MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"G6L Micali nal OF DEATH 


1 PLACE ¢ OF DEATH a ex USUAL | RESIDENCE (Where deceased lived, If institution: Residence before admission] 


< ie wn CE pas FIR eae AAR Vee. LAND ely FR GEO, 


a, CITY OR TOWN, {if outside corporate limits, c, LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (if de corporate limits, write RURAL and giva naaras! town) 


write RURAL and UV IOL. | CLo lV ren x 


Yd. NAME OF FOSPITAL OR INSTITUTION (if not in ‘hospitel, give street eddress) || d.. STREET ADDRESS 1S RESIDENCE 


JovTZeeEV Ao, HOSF/ THle CERTE, Sr JOHNS tel d shh ne 


within 24 hours after 
ly filled in by the funeral 
pers, Pages 1 and 2 should 


, oF removal, and in any event, within 72 hours after death. 


3, NAME OF First “Middle j last 4. igibes Monthery Yeor 


BrceAsen NWA- ATKINS OY | 3m TUNE 3 96/ 


Oo 


5. SEX je cont 1) RACE|7, MARRIED |] NEVER MARRIED [~] | 8+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wivoweD [gJ— pivorcen aA le} 13; SF OF Pe mente be hee [ie 


4’ 10a. USUAL OCCUPATION ie J of work Tob, KIND OF BUSINESS INI USTRY Tl, BIRTHPLACE ‘(County & State, or foreign country) | 12, Ss OF WH COUNTRY? 


done 0VSE ppc life, even if retired) ECT N. 
Ho FE PER = Ly’ C pL, é 
13. FATHER’S NAME ei Ae, 4 Rb fk: MAIDEN . FT) 
° ee 

or __f Seep Li. tle 

ie WAS DECEASED pS IN U.S. ARMED FORCES? i 16. SOCIAL aw, 17. INFOR! 5 = Address 

es, no, or unkown) | (If i tes of service] 

‘yosgivewerordetes of servic ROBERT AT 1NS6 (als a ) 


fi ha “CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Avi ue 


Then please remove carbon pa: 


merece CMRON IC CONGESTIVE PEARY.» np a Te J 


“} \ ic DUE TO 


ae Ae =} ™ MYPERTENSIDE CABLYD VASE B | BO YRS, 


d by the attending physician and completel 
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ding physician. 


geve rise to immediate couse 
(e), steting the underlying DUE TO 


couse lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUT ORS 
PERFORMED: 


PER RSErres ( WON RD bl, IN FRR Dt, SUPROOTE ~ ARTE 03,1 © [A 


20e. ACCIDENT Ae CDM YOHh HOW INJURY ghd (Enter neture of inflry in Part | or Part Il of item 18.) 


‘OR CONTRIBUTING 
(IF EITHER, a ae 


20c. TIME OF INJURY ni Wy. y, Taz 20d. INJURY ey 208. PLACE OF INJURY (Home, farm, | 208 (City ‘or town) County) (State) 
Hour e, te While fa bids, otc.) | 2N 
at work 


a1 aang that (I) @hehespite) attended ‘O deceased from... MLE 1 198 LPL RR Ahat (1) (wae), last 
saw the deceased alive on....... we VALE. 3. 19. ad, and that death Betree at f.AgD', from the causes and on the date siete eae 


¥ b. 
ATTENDING STAFF SIGNED 
Mp, | PHYS. =e Ooms. 2 aes 


22d, ADDRESS 


oe erp. SHALER TR, BeANCH SS ae ae 


ass RAL CREMATION, | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cipy, town ofcounty) om 
V Al 


L_ (Speedy) s > oot 


INERAL DIRECTOR'S, 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S Fe 


RA & |oaredUN 5 61 Citta &, Tinned 


tached for use as the burial-transit permit. 
f Health prior to burial, cremati 


R: After this certificate has been signe 
MEDICAL CERTIFICATION 


ge 3 should be dei 


ained by the hospital or atten 
be filed with the State Dept. of 


ITAL OR ATTENDING PHYSICIAN: The 


age 4 may be ret: 


director, pa: 


28 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7063 CERTIFICATE OF DEATH 07050 


nah 


5 - apes, 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 BGOUNTY STATE b, COUNTY 
ge | _ Prince George & 
2 i rge- MARYLAND Md. Prince George __ 
a b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town} 
ah write RURAL and give nearest town} ¢ 
Be Cheverly _ 12 days attsvillé 8 ». , oe 
rd o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~d, STREET ADDRESS e. IS RESIDENCE 
5 = r ON A FARM? 
ves [_] NO 
as wanetince George General zs, 3546 Madison Place, __ 4 ja be. 
. es Mon e ‘eer 
a DECEASED AKA - Ottd H. Graesér ps " 
Z (Type or print) | DEATH 
; A William ahs Baesler | Si ee 
o 5. SEX 6. COLOR OR RACE!7, maRRIED Dnever MARRIED B. DATE OF BIRTH 9. AGE (In years |I* UNDER 1 YEAR| IF UNDER § HRS. 


lest birthday) | Months Deys 


Hours _ “Min, 


9 
& Male White wipowed 1} DIVORCED 2385 LEB 18 2238 AE, 
3 1D. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. = eh E (County ee Q 2B country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) ‘ 
3 _. Ret Diamond Cab Co| Pa or New Jersey ?7| U. S. As : 
14, MOTHER'S MAIDEN NAME 
@ Unknown 
| 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC (NO.| 17. INFORMANT = ‘Addi rattauy P 3 
(Yes, no, or unkown) ees, oe ry la a ate AL i a ae 5 attsville, Md 
— C4gouis E. McConnell 3516 Madison Place 


18. GAUSE OF DEATH [Enier only one ceuse per LL: (e), ad te] INTERVAL BETWEEN 
en DEATH WAS CAUSED BY: ONSET AD DEATH 
IMMEDIATE CAUSE (a) Uh 2 tof L ee 7 “7, Se 
up sae r2g- } DUE TO : 


Conditions, if eny™ which {b) 
gave rise to immediate cause 


The law requires that the death certificate be 


| or attending phy: 4 
icate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


(e), steting the underlying DUE TO 
aie ao is ie as 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1e)) TES OR 
is 
A fg : 2 2 fee) NoWies 
= 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Ii of item 18. at) 
 ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Stete) 
i Hsu ferme While __ Not While fectory, street, office bldg., etc.) 
EY ih 19 at work [] at work [ ] 


an aes dune...7...., 1961, that (0) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on... UNe..7...... Wi. ., and that ian occured cd 925A, Sia, causes and on the date stated above. 
mae ag | ATTENDING MI ~ STAFF : ae SIGNED 
mp. | PHYS. Bi—ttcror O pays. 


"| 22d. ADDRESS 
Dr. John Kehoe ] _ 6300 Riverdale Road 


23d, LOCATION (City, town or county) State) 


Prince George To PP 


TAL OR ATTENDING PHYSICIAN: 
ge 4 may be retained by the hos; 


22c. PHYSICIAN’S 


NAME {Type) / 
23a. BURIAL, CREMATIPN, 
BC Ars . 
ura 


RAL DIRECTOR: After this cert 


23¢, NAME OF “CEMETERY OR CREMATORY 


Fort Lincoln 


23b. DATE THEREOF 


6-10-1961 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


13 


VR AIS (4) 24 : ADDRESS. ih ja. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 oa 1b tet Lusthenedy #6, 


=a 


S 
ip 


tied within 24 hours after 
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‘ian and donke/elely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bis i 


2064 _CERTIFICATE OF DEATH 07051 


1 Hees me sa 2. USUAL RESIDENCE [Where deceesed lived, If institutions Regidefita before edmission) 
EM, 7 eae a. STATE ~A_g) b. COUNTY ¢ a 
4 MARYLAND 


R TOWN {if outside, corporete limits, 
eS neayest town) 
tT EN 


¢, LENGTH OF STATA c. cITYQR TOWN (If outsidg)corporate lingfts, write RURAL end give nearest town) 
/ Hf ord A R x 4 


EES OF HOSPITAL OR IN cee (if not jn hespitgl, give street address) @, STREET Ran a TH @. IS RESIDENCE 
i, LL7 ON A FARM? 
S o> ves [] No BT 
| 3. NAME ¢ z Last 4, DATE Month Dey ~ Yaar 


type erent S ee ‘Fa Baile wa DEATH = pe as 19 (G) / 


9. AGE {In yeers IF UNDERT YEAR| IF UNDER 24 HRS, 
Months) Days | Hours | Min. 


ay Foie |7 6 pore ORRACE|7, MARRIED [] NEVER MARRIED [-] | 8 DATE V2) 3! 


Ce YQ | wipowep PY Divorced a 


Mic ne 
Da. USUAL OCCUPATION (Give kind of work | 10b. KIND.OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working |e, en dre oD ee raaee : Y Ss 


nae 2 way Pace 
oe Obyer— 


INTERVAL BETWEEN 
, ONSET AND DEATH 


INT 


13. FATHER'G B Ree: TT Paw EE 14, MOTHER'S is NAME 
15. WAS DECEASED EVER IN U.S, ARMED aes "SOCIAL SECURITY NO. 
1s. CAUSE OF DEATH [Enter only ono cou ine for (@), (hy, end (c 
PART |, DEATH WAS CAUSED BY: 
L / AA S\ DUE TO oti 
Conditions, if any, which (by. 4D Ln AA. 
a T),32 
cause last. ea ok TA 
PART ll. OTHER SIGNIFICANT SutTORS UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} | 19. WAS AUTOPSY 
ORCTIONS GE 
YES [] NO 
2De, PLAGE OF INJURY (Home, ferm,» 20f. (City or town) —*(County) State) 


7 FORMA, 
tie neygrpptown) 7 ee 36-B315— na Maclyps H.7t 
Uh sEDIATE CAUSE (o)__ 
geve risa to immediete ceuse ; Garsie = JAG. LOGS — 
(e}, stating the underlying (° DUETO Dy Toner br e (76-2 
factory, street, office bldg., etc.) | 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.niy een 
p.m. 


20d. INJURY OCCURRED 


While __Not While 
et work et work 


D) slong is deseased from. 19,62.; 
0 
, and that death Bed at/=BM, from causes and on the date stated above, 


23b. DATE 
ATTENDING STAFF Cs 
PHYS. DIRECTOR DER. lm! 


M.D. 


; 
jie ik EMNVE 
23b. DATE ye) eee OF, REERY OR CREMATORY {City, town or pao sey (Ste 
6-5-6/ Perret 

25b. REGIST! "S SIGNATURE 


MEDICAL CERTIFICATION 


that (I) (we) !ast 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, 
MOVAL «(Spey 


Lp ele [24 DATE JUN 5 '61 


24 age DIRECTOR'S SJGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
oo aa eat a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07052 


USUAL RESIDENCE {Where daceased lived, If institution: Residence before eae 


anvtann |" Digtrict of Columbia 


1, PLACE OF DEATH 
a, COUNTY. 


Prince George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 
_ write RURAL ond give nesrest town) { ; 
rge''s D. EA _ Washington "2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) . STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
< : = 1433 Spring Foad _N, W. 
3 DECEASED ie oF ey a 
S| ope rpm i es Jr peare §= June 14 
= vi 6. COLOR OR RACE| 7, MARRIED Sy] NEVER MARRIED [_] . iT IF UNDER1 YEAR| IF UNDER 24 HRS. 


iF BIRTH 
" February2l,1929 |" 


1) BIRTHPLACE (Stete or foreign 


Knoxville, Tenn 


14. MOTHER'S MAIDEN NAME 


Hilen Washington 


Colored. | wioow: __pworceo [J 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


doe dwing mos! of working life, even if retired) 
rer | General 
13, FATHER'SNAME 5 


Samuel Bethene 


Pf Deys | Hours ] Min, 


4 


t within 72 


< = =: bee ad 2 — 
g i WAS Bee Tak IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
@ (Y« », or unkown) yas give warordetasofservice 
> ‘No Dd eal 8906 Martha Ann Bethme, same as # 2 

wet WL. a > = SS 
id 18. CAUSE OF DEATH [Entar only one er lina for fe), {b), end (c).) INTERVAL BETWEEN 
£ ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 
s IMMEDIATE CAUSE (o} we Lm on A ky Ed EMA |, 
“2 * DUE TO 


nk od ™™ CoRow Aes ATHeeoscleesis Scueee | 
a 


geve rise to immediate cause 
(e), steting the underlying DUE TO. 
cause last. ie 


This certificate should be executed withtn 24 hours after dea! 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board oj 


to burial, cremation, or removal, and 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
= 1 PERFORMED? 

i= 

> “er aes 5) = hers wes Bj No Le) 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 

ss md PRIMARY [] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
Fd 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
3 fee ee While __Not While fectory, street, office bldg., etc.) | 
= p.m. 9 et work [_] at work 


ior 


21, I certify that | took charge of the remains described above, held an Autopsy =). Inspection xX) Inquiry and in my opinion 
rom: Natural causes Accident [7]. Suicide [[]. Homicide [[]. Undetermined manner [] 


¥. CHIEF MEDICAL EXAMINER [_] > 
Coane me 2 aes 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
emes I, Boyd M, OD Address (Street, city, to 


death resulted 


gent, pri 


ACTUAL 
SIGNATURE 


EXAMINER 


MEDICAL EXAMINER: 


waase execute the cel 


___ M.D. 


nated a 


DEPUTY MEDICAL EXAMINER | 6/14/61 oe 


SURIAL, CREMATIGN,| 22b. DATE THEREOF 22c., NAME OF CEMETERY OR CREMATORY 2 22d. N (City, towp, or country) 
er | oa L5- 60 Panmgan Ad tesa Srtonacdle. Werth Canara 
23. FUNER de. rN eet 24b, est STRAR'S GHATURS 
Sees Le DHE 5d «(Ac) 


DATE _ 
V 


or its desi 


TO FUNERAL DIRECTOR: 


ot 


5 8 

5 
7 (Oe 
ake 
Ges 
> 
= «=e 
N c 
£3 
= 3 
> = 

> 


fter this certificate has been signed by the attending physician and completel 


by the hospital or attending physician. 
{ Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


P ge 4 may be retained 
TO FUNERAL DIRECTOR: A' 


be filed with the State Dept. o' 


director, page 3 s! 


TO, 


ve AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2065 CERTIFICATE OF DEATH 07053 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidanca esetays ion) 
a. COUNTY 3 a. STATE b. COUNTY 
Prince Georges MARYLAND AoC, ém 
b. Soe ie outside Gg iy 5 LENGTH OF STAY IN 1b | ¢ CITY OR TOWN (If outside corporaia limits, write RURAL and giva naarast town) 
write and giva naarest town] 
months & 20 
Glenn Dale (rural) days 3 Washington. 47 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give 28 ae d, STREET ADDRESS . Bal 
Glenn Dale Hospital ___ 328 Np Stas NeWle ves [] No fey 
NAME OF First Middle Last 4, DATE Month. Day Year 
DECEASED OF 
(Type or print) A _ Mary Belle Boston 4 DEATH 6 7 8 19 


jIF UNDER 1 YEAR 
peal Days 


8. DATE OF BIRTH 9. AGE [In yaars 
last birthday} 


1/6/15 85 ym. 


Tl, BIRTHPLACE (County & Stata, or foraign country} 


ee! "| COLOR OR RACE) 7, wARRIED [_] NEVER MARRIED ee 
f | Hours | Min. 
Female “white wipoweD [_] DIvoRCED |] | 


10a, USUAL OCCUPATION (Give kind of work -. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even it relirad} 


Retired Government worker wa. 2 s ee: 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Charles B. Boston Elizabeth Garrett __ > = gee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyasgivawarordatesofsarvica) 
Unknown 7 ____| Unknown __| Decedent ne Ee 
18. CAUSE OF DEATH TEniar only ona causa per line tor {a), (b), and (c).] INTERVAL BETWEEN” 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ‘Pulmonary tuberculosis, far advanced — eed Ponts _ 
wh ~ DUE TO 
Conditions, if any, which (b)_ 


gave risa to immadiata causa 
(a), stating tha underlying 
cause last. (e) 


DUE TO 


Zz RT Il. OTHER SIGNS ‘ANT CONDITION! CONTRIBUTING TO DEATH BUT NOT RE ATED TO THE TI TE TERMINAL DISEAGE CONDITION eth PART ta)| 19. WAS AUTOPSY 
3] puffidiary fibrosis and emphysema; generalized arteriosclerosis PERFORMED? 
$|_arteriosclerotic cardiovascular diseases rt., pnevmothorax,re-e E NOE) 
= 2Da. ACCIDENT WAS UNDERLYING () 2Db. DESCRIBE HOW INJURY OCCURED. [(Entar natura of injury In Part | or Part Il of “item 18.) ak 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) . {Stata} 
5 Hour a.m. Whila Not Whila factory, street, offica bldg., atc.) | 
= pam, 19 at work at work t 

Pa] eon that (I) (this gow attended the deceased from.,.4:/.29 d,:, that (I) (we) last 


saw the deceased alive ol 6f. ia GL., and that death occured arp. M, from the causes and on the date stated above. 
22a. celal | 22b, DATE 
ATTENDING STAFF SIGNED. 


mp. [ PHYS. DIRECTOR (Pays. 1 6/18 /61 


22. PHYSICIAN'S + 22d. ADDRESS ; 
Neer ites: gMociieiss, M. Degas, eee os ne 


a 2 — THEREOF ‘I 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


co L Cedar Hill Ao 
ADDRESS 


24 ee pare we a = RICI-L. LD: . ‘RT 2) Wen 


238 BURIAL, Gace 
Fae ete 


25b. REGISTRAR’S SIGNATURE 


Cntbug & Pia 


1 


4 hours ofter death: Page 4 
lied in by the funeral director, 


* 


‘AL DIRECTOR: After this certificate has been signed by the attending physician ond comple! 


page 3 shauld be detached far use as the burial-transit permit. 


s | and 2 should be filed with 


Then please remove carbon papers. 


TAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed w 
‘etained by the hospita! ar attending physician. 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 haurs after death. 


A) 
ij 17 


or. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$067 CERTIFICATE OF DEATH 


Reg. Dist. No. is 
i ibis pati H 2. ie Tani (Where deceased lived. If institution: Residence before admission) 
Hh 5 
FON CE. GebR EEE __arvano Wryland > SHce George's 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RYRAL ond.give nearest town) 
< 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


AZ District Heights, Maryland 
poy {If not in hospital, give str ose o i] d. STREET ADDRESS . Bee SG 
0 CLUES CE fee 1805 Atwood Street ves] NOG 
ae Lee OF “a Middle last 4. + a Month Da; Yeor 
DECEASED wT ’: 
(Type or print) SORR ES av: OS tC e iz DEATH Sd GOS a sl Tie? é/ 
6. COLOR OR RACE |7. monet NEVER MARRIED PAY | 8. DATE OF BIRTH % AGE {in yoors IF UNDER 1 YEAR|IF UNDER 24 HRS. ER 24 HRS._ 
jor} birthday) [Mowthi 
LV42 € | &Y77E \woowQ _ owvorceo 2/15/6D ot [Megs ober: | atria: 
10a, USUAL OCCUPATION (en kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af ws ven_if retired) 
OVE US#H 
13. FATHER'S ve LE ¥ 2 ME 4, AEL LLL LD 
Gwendolyn OT AL S 


oseph Boswell 


Neu weas Beans. SH he Tashi 16. SOCIAL SECURITY NO. ]17. INFORMANT 
WE Wi WoW E | ToSKPA Lo BOSWELL SHAE DS E 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).] re) INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: te Deilere pages 
} 7 _|MMEDIATE CAUSE (0). 
a 7 | Pe DUE TO Ahlen 


Conditions, if ony, which (b). 


to immediote 
stating the under. ( CUETO 


tying cause lost. {e) 
é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
rad 
$ yes} NOT} 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING EC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
= Fidornicos aa While Not while factory, street, office bldg. etc.) | 
= p.m. 19 lot work [[] at work } 
iz = z 
21.1 certify Jhat | attended the deceased from em (#1980 0 Shwe | FS __, 194 that | last saw the deceased 
; and that death accurred atoz, BELA, fram the causes and an the date stated abave. 


DATE SIGNED 
Mel Sl, 


RIAL, CREMATION ib. DATE THEREOF 2c. NAME oa METERY OR gy ATORY, 2d. LOCATION (City, to ounty) (Stote) 
Ley Za 7 Te oy, os 
abel Ket ACE CUE EL és a 


23. RAL bao SIGS TORE ZY. Le do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Sse CLRIE EFS Po we JUN 23 '61 ntl & fora 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67055 


1, PLACE OF DEATH 


1 
R STATE 
HEALTH DEPT. 


|] 2. USUAL RESIDENCE {Where deceesed livad, If institution: Residanca before admission) 


23 ao COUNTY, a. STATE b. COUNTY 

reas. Prince George’s _MARYLAND | Delaware New Castle 

3 ar, b. CITY FOR TOWN {if outsida corporeta limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writs RURAL and give naarast town) 

3 5 5 write RURAL and give nearest town) G : 

52S Cheverl __|Dead_on Bellfonte hy HG - 
aed i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d. STREET ADDRESS a. IS RESIDENCE =" 
a2 G ON A FARM? 
SEB ce Georgels General Hospital TO Euclid Avenue __ ___} vis] No Ry 
pee NAME OF Middle Last 4, DATE Month Day Yeer 

See DECEASED OF 


co ALBERT Sore eee er me FCB, ip 


"| 6. COLOR OR RACE ] 8. DATEQFBIRTH 


oe: 


ithin 72 hours after deathy~) 


“Hy 
=, 


DEPUTY MEDICAL EXAMINER fq) 
JAMES I. EOYD, M.D. June 8th,, 1961 


Address (Street, city, town, or county) 
22c. NAME OF CEMETERY OR CREMATORY — ie LOCATION (City, | town, or country) . (State). 


EXAMI 
NAME {Type} 
. BURIAL, CREM, | 22b. ~ DATE. THEREOF 


. 


¢ 


REMOVAL {Specify} 


€ 
o 
Da 
o 
3 
7G 
4 
2 
os 
o 
7u 
2 
J 


o 
a 
2 
& 
a 
fo 
= 
c= 
Sols 5. SEX 7. MARRIED Fie] NEVER MARRIED 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS, 
Gy eS last birthday) |WMonths| Days | Hours | Min. 
Bees Male __| Waite | woowo(} svoreoi] May a1, 1926 | 35 vm |" | 
oe alee, ia. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
gS 3 Cs done during most of working life, even if retired) 
aay | Track Driver _ _Horse Trensportation _ Deleware _ =. U.S.A. 
En ate 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roz os 
ae ares __Frank Bowers ew: Pearl Justus Tee: e. 
20EE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 
= ola {Yes, no, or unkown) | (Ifyesgive weror detes of service) 
Qefiz |__yes_ WeWe 11 —12-2716 | Doris G. Bowers _ Same _as #2 
aie cae |. CAUSE OF DEATH [Entar only ona cause per line for (¢}, (b), and (e).! ] INTERVAL BETWEEN 
ge 7fe ONSET AND DEATH 
o.5 23> PART |. DEATH WAS CAUSED BY 
5 33 ez IMMEDIATE CAUSE) Hemorrhage and shock ~ eee said © 
tte IO 
BE oz» DUE TO in 
3a8a¢ 4 perineum 
22539 Cendtons if ony, nis w___ Crushed chest, large lacerations of fimenumm, ple —__ 
= + gave rise to Immediete couse 
eetee fal, deting the undeying P DUETO Lacerations and abraisions 
au £2 5 cause last. ; (o) oa 
a & 25 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
oO ui = 
Sv on Ez [SS =F 
$= < YES oO NO 
283 Als - lp » 2s” m, * _ Ck 
£733 8 V/ | 2 [2e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nature of in Pert | or Pert Il of item 1B.) over on him 
afsee | PRIMARKL] or CONTRIBUTING [] 
ono i AIEEE ___| Driver of a truck that collided with | another car ond tumed 
Be2oa % | Zoe. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED - PLAGE OF INJURY iHome, farm, | 20K. (City or tewnl (County) (Stata) 
SU Fo a tory, streal, office bldg., etc.) 
ae ht: a 1 
Laura] 5 21. I certify that | took charge of the remains described above, held an Autopsy Inspect 
vy2O 
dete é : F 
O Rae death resulted from: Natural causes Oo Accident = le fal Homicide fa: Undetermined manner lel 
As of 4 eo CHIEF MEDICAL EXAMINER ["] 
= 5A ACTUAL XAMI DATE SIGNED 
S 25 BOTURL S ae mp, ASSISTANT MEDICAL EXAMINER [“] 
reas 
Ps2e 
2 3 5 
cd 
ae 


"Pas: Ui. Ete eee "ADDRESS a, “| 2ae. a dural, Wilmineton, Delaware — 
‘SM sled. x Ruidec, ye cate gUN 1.261 FMT Ty a OO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7069 CERTIFICATE OF DEATH 97056 


5\e 2 J . 
= “33 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residenca before admission) 
yo 25 ete. ‘ a wee b. COUNTY, 
5 eng Prince Georges __ MARYLAND aryland Montgomery 
£ =u b, CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY e. af (If outsida corporate limits, write RURAL and giva neerast town) 
PSE write RURAL and give neerest town) 
See 8 Cheverly 1 day Silver Springs » 2 
=F yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= ee ON A FARM? 

as . 
es ae ‘Prince Georges General Hospital 10713 Woodsdale Drive  —__ 

5 NAME OF First Middle Last | 4. DATE ~ Month ‘Day 
ot aN Poa |“ oF 
3 ¥ o DEATH 
is £ [a a ; Bowman Al June 
6 a S. SEX 6, COLOR OR RACE 8, DATE OF BIRTH AGE (In yaars | IF UNDE 

=. 7. MARRIED Jog NEVER MARRIED Oo (Gel ie Has ee em 
{ White WIDOWED DIVORCED 20 Mar. is 60 yrs. ] {é 


10a. USUAL OCCUPATION (Give kind of work ka KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


dona during most of working lifa, even if retirad) 5 
Mech, Engketired ‘Bu, Ships-U.S. Govt Colorado _ 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
John Bowman Helen Ross 
16. SOCIAL SECURITY — 17. INFORMANT ¥ Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) 


e attending physician and co 


should be detached for use as the burial-transit permit. Then please remove carbon pa 


—_No_ ___|. None _| Patty M. Bowman-wife-Same Item #2. 
18. GAUSE OF DEATH [Enter only ona a cause pi per ine for (a), (b), cand (c).] _ Ee Haney 
OES Rely Lwres Tima Obstaue Trem Seb ns 


oa 
5 d. a es 
Conditions, if any. which’ (by. Fe nt fens TIS ea Ans 


gava rise to immediate cause 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ote I 
ca 
o> 
aes 
Bad 
zo 
a5 
oa 
38 
co 
go (8), stating tha underlying DUE TO 
£ . 
ar cee ea ne Seeing io SupTane d. divenTi en Lum Sure Bdays 
as pesusesiar 
So ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
B35 = We. Te ae PERFORMED 
ae \ [3 Emphysemr 8F L4uras ves [No FJ 
25 = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
£2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
ae is Hour ttm. While Not While factory, street, offica bldg., atc.) | 
2 2 Es ne 19 et work [_] et work 
‘a 
29 2. 1 certify that (I) (this Ol attended the deceased from....% 2.4, that (1) (we) last 
pao saw the deceased alive on... ‘7 f. lad hes and that dealt ened 2.1..08PNtom a causes and on the date stated above. 
m2 220. SIGNATURE 22b. DATE 
OER“ o * 1 poncaee— Ras Zieenece STAFF SIGNED 
‘ret ERS i Mp. | PHYS. IRECTOR (7 pays. [7] wip ao (7 L7/ GL 
« Sees | 22e. PHYSICIAN'S 22d. ADDRESS 
Smt NAME Tyee) ss 
Bowe | re Ne Comeave MeDe | Mt. Rainier., Mo 
ie 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stata) 
REMOVAL, (Specify) s 
Py Tole] penal 6/10/1961 Parklawn Cemetery Rockville Maryland 
ET ae |) «424 CANES ae SIGNA ADDRESS 2Se. REC'D BY REGISTRAR | 2sb. REGISTRAR’S SIGNATURE 
1sM 9]60 \ DATE JUN 8 


es a@.Bethesda, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7079 CERTIFICATE OF DEATH 07097 


Reg. Dist. No. 


+ sce 
& 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
3 3 °. OU 
“se Prince CGeorpes marnano [420 16th Street, NSW. 
a x) © b. CITY OR TOWN (IF outside ‘corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 3 RURAL ond give nearest town) Z 5 
2 8 “Pies % Washington, D. C. KW A - 2 
~ 2 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘d. STREET ADDRESS 8. is RESIDENCE 
Sete 
P35 arroli Manor, 4922 La Salle Road [5420 16th Street, NW. SO Nom 
&o ct ty} 
£ £5 9 3. NAME OF First Middl Lost 4. DATE ¥ 
B- ¢ DECEASED fH fab p | DA Month Day fear 
yy a (Type or print) B DeaTH June 27 961 
>o 5. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=e lost birth 5; 
zs Bere lost birthdey) [Months[ Doys | Hours] Min. 
3 a (a emale White wiboweD Fy IVORCED [] — 22—_1 886 "5 yes. 
3 7 af i | 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g se5s pe most of working life, even if retired) U.S.A 
FOL in ae P eC 
$ 2s ous ey = eee, D 
Santee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 38s 
B Bee William C. Mertz Ida Israel 
= ee 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. INFORMANT Address 
= a5e (an no, or veknown) ti¥es, give wor or-dates of service) 9 La Salle 
eo ek No | =". ".""|_None Sri M. Bernadetie : Ma 
2 £2 ° 
3 8s 1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] = VI] Le [INTERVAL SETWeen, 
ov £ay PART I, DEATH WAS CAUSED BY: Cc. er 4) PID LT 
yes BEAT was EDN, CALC/MOMA | OF ORERST™ € WA i 
= £25 ) ; ws a =a a 
5 Shee } / 2A DUE TO GEWERAL/IZED IVYETASTAS([S? Ane 
2, Dees Conditions, if ony, which is 
emt gove rise to nat Dene E A eS 
i & a c = A : - iz p 
bist wore ol ato te we. "SD OLD GICAL - FiencTUREOF fa Par 
TEs ges 
Ee 5 c z Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
DB peciere is} a a PERFORMED? 
[Ease c : 
ongceo ie yes(] no] 
eo sf ae = 
F228 ‘J  |2 [aos ACCIDENT Was UNDERLYING D)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Por! Il of item 1B) 
seea® = 
ZS5e5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeses G |(F EITHER, NOTIFY MEDICAL EXAMINER) : 
Yess & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count (Stote) 
ie eer uv Y. f « 'Yy) 
5 £95 a ouaeace [While Not while foctory, street, office bldg., etc.) | 
E52 -5 g p.m. jot work ([] ot work \ 
Bice 
aver 
sez 28 
Gee 8s 
ds) 
<3G5 02 4 
“Z go ss M.D. 2. 
252 = PHYSICIAN'S ) qm es oe / / 
Seale NAME (ive) _/ TAOCTPA S [= OLLINS 3 
Bats ee 
ir a i o ‘220. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
at REMOVAL (Specify) 
oto ke Buri a Bm 30~196 Washington, D. C. 
(2 


= 


VS A1S5 (4) 
15M 9/SB 


ZB-FUNERAL DIRECTOR'S SIGNATURE > 
ough Gupte Xm, 


MARYLAND STAT 


= 


077 


E DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maRVLAn = 
CERTIFICATE OF DEATH 08 


1, PLACE OF DEATH 
@. COUNTY 


2, USUAL RESIDENCE (Where decoesed lived, If Institutlon: Residence before admission) 


5 $2 
= o2 
°o 
, Ss e. STATE b. COUNTY 
a a ; 
§ en MARYLAND fi a 3 = Prince Georges 
2 =2 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b «. CITY OR TON (If outside corporete limits, write RURAL end glve neerest town) 
2. a write RURAL and give nearest town) ¥ ea 
Esa __Cheverly _ _|__27 days College Park eee 
= Bas . d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddross) d. STREET ADDRES 2. 1S, RESIDENCE 
= ote 
= are & | ves no 
5 S"2 O/|f __ prince Georges General 817. Slst, Ave. e2) 52 Blvoiy 
oO 2 By fi bh oe First Middle Last 4. oes ionth Day Yeor 
oo 
Pa a (Type or print) Rose me | DEATH 19 
f r ens BaUSEX, 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [_] | 8+ DATE OF BIRTH : Te UR fe jee Gag en ae 
onths joys jours: in. 
° 8 5 < WIDOWED Divorced [|] = yrs | 
® §e8 10. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) 
ae Housewife _ none _| Louisa County, Virginia | U.S.A. 4" 
ear aed 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ age 
3 S32 ____unknown 2 ubknown I 
» gc" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 £83 (Yes, no, or unkown) | {Ifyes giveweror detesofservice) 
= eae = ee _ ale ___| none _—(| George Brooks -son 8105 Slst Avenue 
Ectes 18. CAUSE OF DEATH [Enter only one couse per lint Por (e), (bj, and (c).1 INTERVAL 8ETWEEN 
SSBE. PART |, DEATH WAS CAUSED BY: 2 ORE EI Ane DEATH 
S33 a6 IMMEDIATE CAUSE (e)__ (7 “LC ss = = te 
oc. =e ‘s 
2 a5 2.2 ) DUE TO 
Beek t Conditions, if eny, which ines if le # 
et Sed geve rise toimmodiets couse | 
SA 5 {a), stoting the underlying 
pass a cause lest, = (j___ et A 
ite gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= a2 is 
UGE OL < ves [}-no [7] 
eet , 1s 
as 53 2 e, © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
iat aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
— OG — — 
OF52 8 § | 20¢. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20%. (Clty or town) (County) (Stete) 
Bus ko 5 Hour em. While Not While factory, stree!, office bldg., ete.) | 
8 2" 3° 2 none 19 lat work ‘et work 1 
Byte - 
Heoss 21. I certify that (I) (this hospital) attended the deceased from..... MAy....9... wa 19.61 to... June...dp... as 19.61, that (I) (we) last 
a 
283 2 saw the deceased alive on......ck ne. dp...... 19... 41, and that death occured Jats, from the causes and on the date stated above. 
os s 226. DATE 
~ se 
6 tae a its ATTENDING ‘MED, STAFF SIGNED 
ax om? : Mp, | PHYS. Director [_} PHys. [] 
pee 294 D, 
= 3s gs 22e. PHYSICIAN'S 22d, ADDRESS 
: NAME (Type) 
Bae Fe Dr. Max M. Herzberg 7016 Greig Street, Seat Pleasant, Md. 
Cm? oe Tia TURBSPCHENATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) {Stete) 
ke REMOVAL (Spocif yD 
o538 ae -6UL/INCOLW MEMCKIAL | SUITLAMD, MARYAM 
er 5 y +7 . REC'D : RAR’S. SIGNATURE 
vr AIS (4) 24 FUN! CTOR’S ADDRESS % — | 25a. BY REGISTRAR | 25b. REGISTRAR’S 
. / Y -~-/5 e , 5 
15M 9/60) 7 i pare JUN 6 61 Antton £ Faia 


MARYLAND STATE DEPARTMENT OF HEALTH 


x EB > [ Poy peel 
Conditians, if any, which (b) 


gave rise ta immediate 
couse (0), stating the under- ( DUE TO (ete 


lying cause last. (¢ 


[HS 


< DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 7 0 5 A 
. 7872 CERTIFICATE OF DEATH o 
< « 
$ Ea 1 Ace Cr DeeIG 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission} 
iJ a. a. b. COUNTY 
Sea MARYLAND ‘land Prince Georges 
£ Fi b. CITY OR TOWN (lf autside carparate limits, write cc. LENGTH OF STAY IN Ib g ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
$ = RURAL and give neorest tawn) ls : 
v $2 7 x Cheverly 21 days O Hyattsville 
& | d. NAME OF HOSPITAL (If nat in hospitol, give street add: 5 . IS RESIDENCE 
Fs 2 rat a ME OF HOSPITAL (If nat in hospi, give sreet address) d. STREET ADDRESS ‘ e: 1S RESIDENCE 
aS Prince Georges General Hospital tL 3702 Oliver Street ves (] No 
5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
x, -. DECEASED © OF 
y 3 3 (iypsipr pring) Wade We Brooks DEAT 6/30 161 
os S. SEX 6. COLOR OR RACE |7. MARRIED IK} NEVER MARRIED [] | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
= § y f 6 lost, aaere ee Doys | Haurs] Min. 
#3 1) Male White wipowep [] DivorceD [] 4-14-01 yrs. 
av 100. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Feel during mast af warking life, even if retired) . USA 
ce Service station Attendant North Carolina 
3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< A 
8¢ John Dre ske Elizabeth Glass 
5 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Seether Teh th 980 wot or iba Seale) sare ; 
Foes | no Willie Mae Brooks Hyattsville, Md. 
& = 18. CAUSE OF DEATH [Enter anly one cause per.line far (a), (b), and (c)-] INTERVAL BETWEEN 
« PART I. DEATH WAS CAUSED BY: Hsin Oa A - 
Aes IMMEDIATE CAUSE (a) EF eee ew. 
2? 
a 
3 
oS 
=. 
s 
5 


-transit permit. 


the State Board af Health priar to burial, cremation, 


Hour a.m factory, street, affice bldg., etc.) . 


While Nat while 
‘at wark 


‘A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
is YES no] 
= 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar lawn) (County) (State) 
8 

= 


+ V9_--., thot (I) (we) last 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


‘etoined by the haspital ar attending physician. 
TO FUrvERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely Wied in by the funeral directar, 


ae, a from the causes ond on the date stoted above. 
he: 2b. DATE 
és al mo|AWEO™S oy Bioorg AM June 30, 1¥6T 
Re Aci 22d. ADDRESS 
) . 
we Saul Schwartback Peamsnston DC 


page 3 shauld be detached far use as the buriol 


JERBOF 2x. |E OF CEM! R CREMATORY 23d. LOCATION (City mn, OF gaunty) (State) 
a: a él Grn e re WAL 
& ‘Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Wea vy ee : vare dU 5 61 Cities £ Mans 


—_ MARYLAND STATE DEPARTMENT OF HEALTH 
LNs) DIVISION °F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. PEAND, 
; u73 CERTIFICATE OF DEATH a) : 


ES Rees ---— eer 
$83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residanca bafore admission) 
y 25 SRSSONTY, a. STATE b, COUNTY 
5S oN $ MARYLAND 
2 = 2 b, FFANSEN . tae Scesreminti | e. LENGTH OF STAYIN Ib |! lar aaand (It ouside EARS POOR BRAT and giva naarast town) 
x Paes writa RURAL and give nearest town) 30 Min Bladensburg, Ma. 
£75 ss ¢ L. ee : 
22 Bed Beyer ayirar ‘OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS e. Is RSea 
= itu 
ee F 0 
ie ‘Prince George Genera Hospital 5208 Upshur St. ‘ Ff \usQ No DR 
S55 ser Middle Last 4, DATE Month Day Year 
i 2 oO. OF - 
y Se Cpe oor T HOMAS go, Beam = SYNE 10, 9 6? 
he 28s 5. SEX ~ [6, COLOR OR RACE] 7, marRieD [OYNEVER MARRIED [~] | 8» DATE OF eo 2 r 2 9 roe IF Fr | Losore 24 HRS. 
= Jun hs] Days | Hours | Min, 
ee Ww ie UNI al Monti | 
o OG < poe DIVORCED “Ay yes. I 
® ge Toe, USUAL OCCUPATION (Give kind of work [ 1Db. KIND OF BUSINESS OR INDUSTRY | fi. nays (County & Stale, or 22. country) _ | 12. CITIZEN OF WHAT COUNTRY? 
# 3336 dona during most of working life, oer if retired) 
Ps Ihternational Co Operative U S Government Ohio USA 
Be 4 Ps z 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 7 i 
££ ogs - 
8 §42 Samuel R Bygate Faye Smith 
oe) (eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—_ P Address : -_ 
2 $33 {Yes, no, or unkown) | (Ifyasgivewarordatas of service) 
= ame 4 * Josephine Bygate Bladensburg, Md. 
£ ete & [Enter only one pel 7 (bh and te) i i suse aan sss 
4 = ONSET AND DEATH 
goae. PART |, DEATH WAS CAUSED BY: ( ¥ a4 Ss 
a3 a 2 Fe. IMMEDIATE CAUSE () oRONARY — HROM Pesta» BS —_f{-—}teukR, 
©aaes / Je} DUE TO 
32288 Conditions, if any, which (b) = Th a 
eee gave rise to immediate cause ? Ta, <—o En = a + | — 
2s25* (a), stating the underlying DUE TO 
re rere cause last. <q (ed) 
Beees Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] | 19. WAS AUTOPSY 
we Qu 2 AJ << s.- “caer? Di 
Dae ° 5 3 yes [] No 
eg s a} “7 me Accinray WAS ees (| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) : 
5 4 CONTRIBUTING [] CAUS! DEATH 
meets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 5 . 
gas £8 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, iets | 208. (City or town) {County} (State) 
es ray Hour a.m. While Not While lory, stree!, offiea bldg., atc. 
Bg me 5 3 ei at work [_] at work ! 
amos 
HeOss 1) attended the deceased from. that (1) Ove) last 
eBUS 2 saw the deceased alive on. NE, 1.8.19-64.. and that death occured aj ; from the causes and on the date stated above, 
6 BH EG ae } ATTENDING STAFF oe or 
See mp. | PHYS. DIRECTOR OF pays. 1] G 10/G 
x $5 Ss 22. RE fa 22d. ADDRESS a 
= Ml vi 
Phas wre Dre William D, Rosson, MeD. | 5701 85th Ave, Cottage City, Mde 
q. ghaval Gee, 23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“ d MOVAL ([Spacify) at 
ous Ss Burtal June 13, 1961 *t Lincoln Cemetery Colmar Manor, Maryland. 
me 


T 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 9/60 a *“. Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR 


pare SUN 12 '61 


25b. REGISTRAR’S SIGNATURE 


Cnthan £ Mass 


< 
s 
4 
& 
= 


ae ee. 8 


Lo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_i 


70 


Sad 


07061 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 


. COUNTY . STATE 
© PiviiaeeGen 's MARYLAND |) © Maryland 


If institution: Residence before admissian) 
» COUNTY Charles 


iy 


b. CITY OR TOWN (lf avtside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town 


Hyattsville Md 9 days 


Bryans Road 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


d. STREET ADDRESS 
OR a OTN 


d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) | 


e. 1S RESIDENCE 
ON A FARM? 


din by the funeral directar, 


Pages 1 and 2 should be filed with 


B Hews #1 Thomas Court yes [] No LX 
. paneer First Middle Last 4, si Manth Doy Yeor 
> é (Type ar print) Alice Marie Chappell DEATH June 30, 1961 
3 S. SEX %. COLOR OR RACE | 7. MARRIED] NEVER MARRIE! B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. “ Q ok ) lost birthdoy) peng Doys | Hours] M 
female white |wirowe divorce? E] | April 20, 1961 oy 


during mast af warki even if retired) 


‘oppke. 


12. CITIZEN OF WHAT COUNTRY? 
Kansas USA 


hnerne- 


10c. USUAL OCCUPATION (Give kind af work aig KIND OF BUSINESS OR INDUSTRY }|11. BIRTHPLACE (State ar fareign country) 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Constance Eleanor Faunce 


Otis Franklin Chappell, Jr 


17. INFORMANT 


1S. WAS DECEASED EVER IN U. S. ARMED FORGES 16. SOCIAL SECURITY NO. 
Otis Franklin Chappell, Jr 


Yes. no, or unknown) (IF yes, give wor or dates of service) 
| no none 


Address 


18, CAUSE OF DEATH [Enter anly ane cause per line far (0), {b), ond (c).] 


IMMEDIATE CAUSE {o) G Z. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ros 


PART |. DEATH WAS CAUSED BY: 4 = en/) 


Then please remave carban papers. 


7 £ 
) A DUE TO. ; 
Se yale oi Z : : 
fonditions, if any. which Ce falters tud uVephe. dusuabean 
gove rise ta immediote 
DUE TO 


cause (0}, stating the under: 


lying cause last. © 


21.1 certify that (1) (this haspital) attended the deceased fram. Lodaode 


& Past I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
3 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 1B.) 

() | ® ] OR CONTRIBUTING C] CAUSE OF DEATH 

#1 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar tawn) (County) (State) 
3 Hour 0. m. , While Nat while foctory, street, affice bldg., etc.) | 
= p.m. 9 lot work [] ot work [[] ' 


19.4L, that (I) (we) last 


NAME (Type} * 
Thomas A Christensen 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withiR.24haurs after death. Page 4 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


retained by the haspital ar attending physician. 


saw the deceased alive an___@/s£0___19.4./, and that death accurred at, fram the causes and an the date stated abave. 
220. SIGNAT ; 2b. DATE 
Sh, Vi Py ATTENDING MED. STAFF 
anal Ci M.D. | PHYS. 2 _bikector PHYS. 
Tc. PHYSICIAN'S 22d, ADDRESS 


ay. 


REMOVAL (Specify) 


the State Baard af Health priar ta burial, crematian, ar remavol, and in any event, within 72 haur: 


page 3 shauld be detached far use as the burial-transit permit. 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION {City, town, or pag 2 


(State) 


uria. July 1, 1961) Cedar Hill Cemetery Suitland Md. 
i 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VRAIS) F. Gasch's Sons Hyattsville, Md. oar UL 361 Cluthun £ Kooniat 


TVV\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7075 CERTIFICATE OF DEATH 87062 


é 
2 1 Lesea dal 2 eae ee (Where deceased lived. If institutian: Residence befare admission) 
hort q oe. b. COUNTY, - 
erty Prince Georges ee Maryland Prince Georges 
4 © b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
i a RURAL and give nearest fawn’ 2 
~v 32 heverly 23 days at Riverdale 
ea A , d. NAME OF HOSPITAL [If not in haspital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
oS es / OR INSTITUTION ‘ t ON A FARM? 
SE eabisy PrinceGeorges General Hospitel 4813 Nicholson St. ves L] No pt 
z 
£ £6 3. eet fae First Middle Lost 4. sg Month Day Yeor 
z - ; 
3 s Miypeiecinn Flora Ann Cheek DEATH June 18 1961 
q 2 S. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths| Days | Hours | Min. 
Female White — [wirowe Divorce [] 17_ Jan 1880 ys. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Ss 
ovSEWIFE Home VIRGINIA Uecod 
13, FATHER’S NAME 14, MOTHER'S AH. “se 


MANASA RoBRY | SARAH, & CeL& 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. RE GRACE. En \ be ER HSV “Serf <i 


Then please remave carban papers. 


the State Board of Health priar to buriol, cremation, ar remaval, and in ony event, within 72 haurs after death. 


Hour a.m, factary, street, affice bldg., etc.) 4 


p.m. 


While Nat while 
at work [7] at work 


(Yes, no, oF unknown) {Il yes. give wor of dotes of service) 
| NONE SHIPS “Brewtiveem . Mi 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: hi Seen 
IMMEDIATE CAUSE (a), s jock and Hemorrhage 
ike 4 DUE TO 
Conditians, if any, which Carcinoma of the floor of the mouth with Qen- 
gave rise ta immediate 
couse (a), stating the under- OUE TO metastases. vA 
lying cause last. © 
ri Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)| 19. phere ae 
2 > ee a 
i yes] No) 
= 20a. ACCIDENT WAS UNDERLYING TD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, T20F. (City ar town) (County) (Stole) 
8 
= 


21. | certify thot (I) (this hospital) ottended the pga from._ fulfil 19_G/ that (I) (we) last 
saw the deceased glive on.____{ le 19.67, ond thot deoth Gecurred a2, 30AMtrom4he couses ond on the dote stated obove. 


220. SIGNATURE jk 22b, DATE 
oy MO.|P 


ATTENDING M STAFF SIGNED 
HYS. PHYS. 
22d. ADDRESS 


ED. 
DIRECTOR 


7 


Tc. PHYSICIAN'S, 
NAME (Type) 


retained by the hospital ar attending physician. 
NERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely #/ed in by the funeral director, 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


page 3 shauld be detached for use as the burial-transit permit. 


230, BURIAL, CREMATION, | 23b. DATE iw) Gy NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Gity town, Lr Oy, mL, 
4 yey (Specify) 
= 2 q cack Ea LEY Lt A ANG. 
eo AN 24, FUNERAL DIRECJOR’S ez fT, ebel Apress 25a. REC'D BY REGISTRAR | 2Sb, REGISTRARS YW) RE 
VR AIS (4 \ A yeu Fd A doll 61 Na init 
15M 9799) J tae ta! ae vata UN 2 1 ntl & 1G 


4 hours after deoth. Page 4 
Fd in by the funeral director, 


by 


g 
5 
3 
= 
5 
3 
3 
g 
é 
g 
3 
2 
3 
iS 
3 
8 
=e 
3 
8 
3 
PS 
i 
3 
ec 
= 
* 
or 
E 
3 
2 
2 
Z 
= 


iS 
= 
a 
ES 
= 
a 
2 
a 
3 
= 
2 
o 
6 


After this certificate has been signed by the attending physician and completely 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 
, and in any event, within 72 hours after death 


page 3 shauld be detached for use as the burial-transit permit. 
the State Baard af Health priar to burial, cremation, ar remava 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


vHVES CERTIFICATE OF DEATH 07063 


ey Hebe as pee (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 


Maryland Prince Georges 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Hilts 


1. PLACE OF DEATH 
ae? MARYLAND 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Yes [] No 
Prince Georges Oreo 
3. NAME OF i i 4. DATE Y 
epyitad First Month Dey ‘eor 


(Type or print) 


OF 
DEATH w 19 
9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost bicthSoy) Months] Days | Hoyrs | Min. 
yrs, 


11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


White WIDOWED [] Divorced [] 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


None har yland UeS abe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JD. Mary Jane Conway 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(tes, 10, or unknown) | {it yes. give wer or dotes of service) 

18. CAUSE OF DEATH [Enter only one couse per line for(0), (of ond (c) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED 8Y: f! if. ORSET AND Deals 
IMMEDIATE CAUSE (0) Ly AL “La J 
ae = 
(bok DUE TO i 3 IY Smee 

Conditions, if any, which PR Peat 

gove rise to immediate 3 

couse (a), stating the under- (| OUE TO 7 

lying cause lost. {c} 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 
3 yes] No] 
© [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
me OR CONTRIBUTING [1] CAUSE OF DEATH 

f] & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a ear aete: While Nanwhite foctory, street, office bidg., etc.) | 
= jot work [L] ot wark ' 


21.1 certify that (1) (this haspital) attended the deceased fram.____-_-----.-.--.. <p) AOS a eostcn- a8 -- 19..-., that (I) (we) last 


weet Secon nu 19._..., and that death accurred aty..O@RMram the causes and an the date stated abave. 
22b, DATE 
ATTENDING f STAFF SIGNED 
deg QO Mo. | PHYS. —— avs, bee (EI. 
Te. TRBCIANS 22d, ADDRESS 
ype) 
«Hageage M.De _Mt. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Barware” |June 15, 196] Mt Olivet Cemetery Washington D C 
24. FAYNERAL DIRECTOR’! ih SIGNATURE ADDRESS. 2Se. REC'D BY, RECITRER 2Sb. REGISTRAR’ Ss 3 JGNATURE 
wae SUN TS Glalion J Kaa 


- Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION “ig al RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07064 


=a 


S 22 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceasad livad, If insiitution: Rasidanca bafoya edmission) 
o 25 a. COUNTY 3 3. STATE b. COUNTY 
ers Prince Georges MARYLAND De Co = 
2 +28 b. CITY oR TOWN Gt outside ET CEM, Te pen oF pa ‘IN te ~ ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
x oo write and giva nagsast town months an 5 : 
S 2-5 Glenn fale "¢rural) Washington AED K- 
Pe) " ee I = =e f N= 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, oiva streat addrass) d. STREET ADDRESS Apt fl |” 1S RESIDENCE? 
= a 4 . 
fess 
oa _Glenn Dale Hospital ' 1111 Penn Ste, NeBe, / SE] N° 
Re Bn "naar a First Middle last 4 ‘DATE Month 9 ~ Year 
a ae see Sela John Lee Coleman DEATH 6 12. 19 61 
= 5. SEX 6. COLOR OR RACE|7 MARRIED [DJNEvER MARRIED [] | 8- DATE OF BIRTH 4 a Astin yaett jabs es RECN alte 
lonths ays lours in. 
a Male Negro wipoweD ["]__vivorceD 3/5/21 Ove. | | 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


_Marks Grogwery | Washington, D. Ge yi __ USA ~ 


TOs. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


Counter clerk 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Coleman | Daisy Dawson. a a. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT «Address 
(Yas, no, or unkown) | (IFyasgivawarordatesofsarvica) 


id by the attending physician and co 


Yes 19k) = 19:5 578-16-055) | Decedent see, 
c /18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] | INTERVAL BETWEEN — 
xs PART |. DEATH WAS CAUSED BY: Post tiv: a th, 1 ft uumonecto! and OE ON aia 
3 . IMMEDIATE CAUSE (2) essopere (ALES LS sch til speie my 


Ss puto. right lobar pneumonia = remeyise 


Conditions, if an ie (b). 
gave rise to immediata causa 
(a), stating tha underlying 
causa last, (c) 


DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. yu TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
g Better eee a active 2l yrs. 8 mo.; possible myocardia oe Chore FI 
v on. + 

= 2Da, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part I or Part Il of itam 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20. (Cily or town) (County) (Stata) 
5 Hiéurete.. While __ Not While factory, straat, offica bldg., alc.) | 

= pin. 19 at work ‘at work H 


19.41 that (1) (we) last 


a. from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on...../. 


22a. SIGNATURE 


3 should be detached for use as the burial-transit permit. Then please remove carbon 


he State Dept. of Health prior to burial, cremation, or removal, and in any even 


may be retained by the hospital or attending ph 


DIRECTOR: After this certificate has been signe 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ATTENDING D. STAFF SIGNED 
Peer mo. | PHYS. = [LJ OWECIOR fe] prys. [} 6/12/01 
Se 22c. PHYSICIAN'S — 7 ry 22d, ADDRESS z 
Pen ie “NAME (veel Moe Weiss, Me De Glenn Dale Hospital 
| —— SS eee Glenn. fe 
oo = 23a. SORA CREMATION, 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d, oe LYE; town or county) {Stata) 
be Buige -O1\ARLING To NATL | FT MYER, VIRGINIA 
Fae (4) Lid TMT: “one 2S, REC'D BY REGISTRAR | 25b. REGISTRANTS SIGNATURE 
15M 9/60 B ___|pate_ JUN 1.6 61 Crib § Fornsass 


Kw 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4078 CERTIFICATE OF DEATH 02065 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eee 


. COUNTY Y 5 a. STATE V; oe, b. ee | . 
a epee MARYLAND 1 AM | rin femal 
b. CITY OR TOWN [if outside corporate limits, t ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN Hi outside corporete limits, write RURAL end give pedrost lown) 
writs RURAL and give nearest town) \- t.. > 
Rurel- 12. d $ cin ee a u3x — 5 


should 


ages 1 and 


lad within 24 hours after 


it di d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet address) d. STREET ADDRESS #15 RESIDENCE 
+ as 
USAF Hospital Andeews || sto STaglr St. |wtire 
Month Y Year 


letely filled in by the funeral 


4. DATE 
OP 


ane slate. q 19 (A l 


pers. 


Ll 


ate has been signed by the attending physician and c 


should be detached for use as the burial-transit permit. Then please remove carbon pa 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


F First Middle Last 
ed a an) eas 4 J Clean 


£ 
5 
2 
= 
N 
i 
= 
= 
= 


5. SEX 6. COLOR OR RACE] 7, MARRIED Bj NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
za 19 t bithdey) |"Months| Days | Hours | Min. 
wipowep [] DIVORCED { fA? A / yea. 
11, BIRTHPLACE (County & Stete, or forbign country) 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


cig a ost ae rr sbehe: Bite DAD 


12. CITIZEN OF WHAT COUNTRY? 


Ush- 


Bos ton, Has S 


13. FATHER'S NAME ; Baise MAIDEN NA i 
Patrick J. Coleman £tlen C,.0O Donnell 
15. WAS DECEASED EVER IN U. [ED FORCES? | 16. SOCIAL SECURITY NO.|J7. INFORMANT Address 17485; Tayler sr 


ee aac 2 Wi 


(Yes, no, or unkown) 
UY 5 | 95) Of0 - 03-9 51 Nenee Coleuzn SEN ag fae Vez. 
8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and INFERVAL BETWEEN 


rorvounsseeety Myocardial \wranchon beet 
i (4 a > DUE TO é P 
Conditions, if any, which) (o Cocenany Cn Wr YD (SER SR __jelgrs 


geve rise to immediote couse 


sir Saif Duct Mellitus and Hypertension | Ryrs— 


IAN: The law requires that the death certificate be 


al or attending physician, 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAD DISEASE CONDITION GIVEN IN FART i(el/ 19. WAS AUTORSY 
z = a. Pl Di 
UG A s yes [} no [of 
ge g : =" J 
os ‘ = | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pact Il of item 18.) 
Be & | OR CONTRIBUTING [] CAUSE OF DEATH 
igez & | (F EITHER, NOTIFY MEDICAL EXAMINER) ee. 
OFS % |/20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208, (City or town) (County) ———{ State) 
Bue a Hour 0.m, While Not While factory, street, office bldg., etc.) | 
Bis £ eh ot work [_] et work cn j 
‘an 
Reo 21. | certify that (this hospital) attended the deceased from.. 3G) t 
wag > Re. 94. and that death occured ‘M, from the causes and on the date stated above, 
ae 222. ame 226, DATE 
ATTENDING MED, TAF 
eno’ ? 6 mp. | PHYS. (1 oirector [} Puys. M wide oa q (9@ a 
5 3s Ge 5 oz ~~} 99a, ADDRES. > z 
age T @ 
Boge: ‘et JAY H POPPELL, Captdin usa Mc | {5A spitel Budrecos Wash 24 D 
< : jAMoAAL INP OP AA ULES? MURS PO, 
ee 23e, BURIAL, CREMATION, | 238, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounfy) , , (Stele) 
> EMOVAL (Specify] 
by ee dr, 61131261 _\Acling ton National Cem firlin Vivgiwl2 
rene 24 FUNERAL DIRECTOR'S SIGNATURE Y ADDRESS = 250. REC'D BY REGISTRAR|25b. REGISTRAR’S SYGNATURE 
2 4 + 7 - 
15M 9[60 eee Dae ete Ly in DM, pareJUN 13 '61 Cthun £ Himsa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 2073 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7. prace or peata 2, USUAL RESIDENCE (Where decassad lived, If insiitulion: 07066 aia 


alth, 


e. COUNTY KK TE b. 
Prince George! s MARYLAND ERY LSND RonTGemer 
b. CITY OR TOWN (if outside corporeta Timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give rest ene + 
write RURAL end giva nearest town) on. ¥ 


Cheverly “arrival PER! ATS 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS 


ee 
IS RESIDENCE 


108. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if retired) 


_ LARoRER. 


13, FATHER'S NAME 


15, 20 DECEASED EVER IN U.S. Le pe 


{Yes, no, or ce | (Ifyes givawarordotasof service) 


10b. KIND OF BUSINESS OR INDUSTRY 


CARNIVAL 


11, BIRTHPLACE (Si 


‘or foreign ia! 12. CITIZEN OF WHAT COUNTRY? 


pact i 7] ON A FARM? 
igen Prince George's General. Hospital 3 ) : = ee sore 
Ze 3 '3. NAME OF First Middle pie 4. BATE. Month Day a ; 
é aj cree OF 
= i 'ypa or print! Pp 7 Cope DEATH 19 
oS 2 5. SEX $. COLOR OR RACE|7, aRRIED [-] NEVER MARRIED JX] 8. DATE fm % eda IF UNDER YEAR] Tf UNDER 24 HRS, 
Months) Hi Min. 
g Male White wipoweD[] —_bivorceo [] Becraw 14, 36 yrs. de Al a oe | 2 
2g ee 
nN 
nt 
of 


ss VIRGINIA | 1. S.A. 
14, MOTHER'S MAIDEN NAME 


16. SOCIAL SECURITY NO. Ki | ol ARTH A B iver = eh ee 
yes KeLry ¢ OPE. B ER Weed , MARYLAND 


TB. Loaral ¢ OF DEATH [Enter only ona causa par lina for (e), (b), and (ed ™ INTERVAL BETWEEN 


dane |, DEATH WAS CAUSED BY: ONSET AND DEATH 
. yp CAUSE (e) P A OW~ 4 LON _— SS 


3 DUE TO 
Ret ai ate } a eS eer ee 


thi 


D 


in Item 18. Give Pages 1, 2, and 3 
xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


gave rise to Immadiata cause 
(0), stating the undarlying 
cause lest. 


x 


jon, or removal, and in any e" 


beee feo " ae Jae cark aly 
20d. INJURY OCCURRED | 200, PLAC! INJURY (Home, farm, | 208, (City or town) (County) - =| 


20c, TIME OF INJURY Month, Day, Year 
While Not Whila treet, office 


the cd jet work [] at work Vet ling 
21. I certify that | took charge of the remains described above, held an Autopsy Inspeftior Inquiry fl: and in my\gpinion 


death resulted from: Natural causes es) Accident [A Suicide fey Homicide [ey Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


Idg., otc.) | 
i 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
3 Q =a <a PERFORMED? 
5 s g YES No 

| 20s, EXTERNAY CAUSE WAS 20b. DESCRIBE HOW fy ak ‘OCCURED, (Enter neture of Injyry In Pe | or Port Il of item 18.) _ a 

= a2 | PRIMARY Aor CONTRIBUTING +f, 

G | CAUSE OF DEATH. 

2 

ms 

2 

= 


8 
vo 
5 
a 
a 
os 
° 
2 
x 
N 
ri 
o 
= 
ms] 
2 
a 
8 
4 
e 
3 
2 
5 
‘3 
2 
5 
2 
5 
8 
S 
2 
= 
5 
WW 
z 
E 
Fe 
WW 
oa 
4 
U 
i 
F 


a 


YS. AISME 
5M 9/60 


ACTUAL 
RAE _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

entals DEPUTY MEDICAL EXAMINER §€] June 6th, ‘ 1961 
NAME (Type) JAMES I, BOYD, M.D, Address (Streat, city, town, of county) 


220. BURIAL, CREMATION,| /22b, DATE THEREOF ii NAME OF CEMETERY OR CREMAJORY 


REMOVAL (Spacify) 
23. FUNERAL DIRECJOJ G- bh o/ | RESS 
Ww. A 


2 


= PV ir ii 


240. RE! EGISTRAR | 24b. REGISTRAR’S SIGNAT' 
Sow te soon hay 
pen iy 
DATE 


€ 
5 
a 
a 
‘2 
es 
a] 
= 
7 
:- 
a 
S 
3 
@ 
oh 
o 
(eS 
1S 
ES 
£ 
3 
= 
6 
g 
o 
= 
= 
= 
3 
z 
3 
eS 


a 
a 
2 
s 
& 
Oo 
£ 
ie 
= 
N 
~ 
z 
5 
i os 
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2 
z= 
€ 
a 
3 
£ 
3 
: 
B 
0 
. 
3 
3 
B38 
pay 
Sx 
33 
=5 
oo 
o 
58 
on 
ae 
26 
oH 
oU 
Boh 
om 
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2.4 
Sa 
wh 
3 
Be 
5 
+O 
ia 


of its designated agent, prior fo burial, 


5s © 
= «6 
a 2 
ae 
hee 
=e 
‘= wee 
a 
ey, 
= 2 
f= 
° 

a2 

m 

§ 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


has been signed by the attending physician and completely f 


mo 
5 
= 
Hi 
> 
2 
a 
a 
£ 
ieee) 
ares 
Bess 
gees 
hate 
mere 
fe 
ye 
Biss 
Bogs 
gE<s 
3 
HeOs 
Hoi 
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° 
epee 
O8aS 
wide 
oto 
Hass 
Pay 
ae 


ir 


directs 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SAperTcat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j GS 0 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Residen: etore edmission) 


5 e. STATE b, COUNTY. 
Prince Georges ____sMarytanp || Maryland _ Prince Georges 
b. CITY OR TOWN (if outsida corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


writa RURAL and give nearast town) 


Riverdale 


74 Beltsville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) 


Eugene Leland Memorial Hospital 


fi d. STREET ADDRESS 


4401 Tonquil Street 


a. IS RESIDENCE 
ON A FARM? 


3. NA First Middle “Lest DATE Month Day Yaar 
DECEASED | OF 
int) DEATH 
ea TANT wee wR COS TON amt June 22.19 G1. 
5. SEX COLOR OR RACE)7, saneieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH “J+ AGE {In yeers iF UNDER YEAR TF UNDER 24 HRS. 
A 10 st bicthday) |"Months| Days | Hours Min. 
white WIDOWED pivorceo[] | “Ug » 1875 BS. | 


Oe. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if retired) 


ewife own home 
13. FATHER'S NAME ” 


1Ob. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S Ae 


Tl. BIRTHPLACE (County & State, or foreign country) 


ibs North Carolina 
| 14, MOTHER'S MAIDEN NAME 


Laura Aman 


|___ Jackson Aman _ Sete st tek ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


[Yas, no, or unkown) MU rarelvs recatse ier re eel 


{ 


18. CAUSE OF DEATH [Enter only one ceuse par line for (2), (b), end (c).) 

PART |, DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (2}_ 

AO ey 

7 oh | DUE TO 
Conditions, if any, which (b). 
geve risa to immadiate cause 
(e), stating tha underlying 
causa last, {c) 


DUE TO 


17. INFORMANT ~ Address 


Medical Records a 
INTERVAL BETWEEN. 
ONSET AND DEATH 


PART Il. OTHER SIGNIFJCANT CONDITION) 


GTC > DEATH BUT NOT RELATED ee THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 


PERFORMED? 
yes [} NO 


20s. ACCIDENT WAS UNDERLYING [J 
‘OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


URY OCCURED. tes injury in Part | or Pert Il A aE, 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCHRRED 


Whila __Not WhWe 
et work [} at work 


Hour a.m. 


MEDICAL CERTIFICATION, 


19 


and 


20a. PLACE OF INJURY (Home, frm, | “208. (City or town) 


at (I) (this hospital) attended the deceased from 
S x 7 


of (Steta) 


fectory, street, office bidg., etc.) | 


NAME (Tyo) ) Réwham Wilkinson 


De, a 19.@f, to... we =9919.2.. a/that (I) (we) last 
that Goath occured Wt , from He causes td on the date stated above. 
ENDING pa SND 
at 
MD. ao DIRECTOR 0 PAYS. O June 22, 1961 


22d. ADDRESS 


23e. BURIAL, eee 


rans yor tae ion 6/23/61 New 


23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 
Bern 


a LOCATION (City, town or county) (State) 
North Carolina 


ADDRESS 


Hyattsville, Md. 


24 FUNERAL DIRECTOR’S SIGNATURE 
F. Gasch's Sons 


25e, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE 


JUN 2 0 Of Ciitea ft. aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ears OF DEATH G7N6s 


mk 


a 
5 —— 
S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
’ See , STATE b, COUNTY 
2 = Prince George - MARYLAND || ict of Columbia 
2 5 B.CITY OR TOWN iif outside corporate limits, <. LENGTH OF STAYIN Ib ||. CITY OR saute iG ‘outside corporete limits, write RURAL end give neerest lown) 
= 3 write RURAL and give nearest town) 
= 3 hever! 2 Days | Washington D.Ce 
= 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS j a. IS RESIDENCE 
3 Eds 226 9th Ste, Ne” 7 > ons 
z 3 ce George General Hospital | a oy Nebo ves] no 
3 ie £i ake ig Fiest Middle Lest ~ | 4, DATE Month Dey 6 
OF ai, 

Nn r 
OH racner a a 

= iS miSExe 6. COL E 8. DATE OF BIRTH 9. AGE (In years | IF UND! oo 24 HRS. 

3 “Female SAP ASE| 7. MaRnieD [7] NEVER MARRIED [] ears 


Beie/ Deys | Hours | Min, 


wiboweD Ki] Divorced [| Febe 55 1880 pele 


Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) wa] 12, CITIZEN OF WHAT COUNTRY? 
done, during most, of. working life, even if retired) | 


ousewire | Demestic Nattoway, Virginia | USA 
13. FATHER’S NAME - ‘OTHER'S MAIDEN NAME 
George Dunn | Mary Jane Franks 
ies WAS Jabs Eh INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'es, no, esgive: tes of servi 
s, no, or unkown] | (IFyesgivewarordetes of service) Robert ee Griereard 4852— Forestville Rd. ist Ee 


TY INTERVAL BETWEEN 
ONSET AND DEATH 


Pm eh | 


18. CAUSE OF DEATH [Enter only one ceuse ine for (e), (b), end, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


pws " 
ae DUE TO . 
Conditions, if any, which (b). AQ . é, 


geve rise to immediete ceuse 


(a), stating the underlying 
pty. Ne ELEN Kl 


PART Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT Kot RELATED TO 7 THE TERMINAL DISEASE CONDITION GIVEN | 


woe lee tee -¥ Grebo L fy A. 


208. ACCIDENT WAS XINDERLYING [1] 2 DESCRIBE HOW_INJURY OCCURI jure of injury in Pert | or Pert It of item 1B.) 


| or attending phy: 


ie ae. 


MEDICAL CERTIFICATION 


OP CONTRIBUTING (YW CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) OZ, Cae . 
20c. TIME OF INJURY Month Dey, Year | 20d, INIURY OCCURRED | 20%, PLACE OF INJURY (Hone, ea 208. (City or town) (State) 
HSK. on. ¢ While __ Not While factory, street, office bldg., etc.) | 
oS e/ at work [] at work at i Lorew "Y / (ES 


21. | certify that (I) (this hospital) attended the deceased from.............0¢ 
saw the deceased alive on. Of and that death lout 4 iit ae the causes and on the date stated above. 


220 S1CNAY a ATTENDING MED. STAFF pre SON 
ie — ALM PHYS: pinector [} Pays. [] a, Me as 
2c, PHYSICIAN'S a Kelvin ‘abhe “i bai 22d. avpress 7200 Marlboro Pike, 


IAME (Type) . 
Ma Washington, DG. = 


9. yh that (1) (we) fast 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


ge 4 may be retained by the hos; & 
'NERAL DIRECTOR: Atlfer this certificate has been signed by the attending physician and completely filled in by the funeral 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


SPH ai” une 9th 1961 | Cedar Lae Spee eZy, Suitland, Maryland 


24 FU RAL DIRECTOR'S SIGNATY) WG Bb a ao 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NE CS WWASh. 24, DC __|van SUN B "61 Onttun & Kaisa 


filed with the State.Dept. of Health prior to burial, cremation, or removal, and in any event, 


oa 


7082 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


68305 


1. PLACE ea pena 
a. COUN’ 


Prince George's 


MARYLAND: 


- mae pate (Where deceased lived. If institutian: Residence befare admissian) 


b. CITY OR TOWN (If autside carporote limits, write 
RURAL and give nearest fawn) 


heve 


¢. LENGTH OF STAY IN Ib 


Maryland Z frince George's 
town) 


c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neare 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


haurs after death. Page 4 


Pages 1 and 2 should be filed with 


~ " (| Prince George's General 3625 Merrydate Drive ves) NOD 
3. NAME OF First Middle 4. Pate Manth Yeor 
x DECEASED» 
e ype or print) Dawson, Baby Boy Beara June 27 __ 161 
5. SEX 6, COLOR OR RACE |7. MARRIED [1] NEVER MARRIED Big | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs| Min. 
Male White WIDOWED [] pivorceo(] | June Decisis 


100. USUAL OCCUPATION (Give kind of work dane| 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Cheverly, Md. 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Basil Kemp Dawson, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. or unknown) | IF yes, give war oF dates of service) 


1. polar ~ MAIDEN NAME 
Phyl 
Py Lewis 


17, INFORMANT 


Address 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and ().] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


fbi 


, of remavol, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed wit} 


ames E. Abell, M.D. 


23d. LOCATION (City, town, ar county) (State) 


DUE TO 
oa Canditions, if any, which (0 
E gave rise ta immediate 
Si cause (0), stating the under. ( DUE TO 
§ = lying couse last, (9) 
ce pe 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
> = 6 
fase D % yes] Not] 
= 9 35 “2 | [200, AccIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
a5 cage & | OR CONTRIBUTING LD) CAUSE OF DEATH 
zee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss2tsq S 
2 es sy & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED {20e. PLACE OF INJURY (Hame, ae 1 20 (City or tawn) (County) (State) 
Pico Sic fe} Hour 0, m. While Nat while factary, street, office bldg., etc.) | 
= sE?e g p.m. 19 Jot work (TJ of work { 
Oa,28 27 6 6 
Zg2u8 21.1 certify that (I) (this haspital) attended the deceased fram. dune. eee 1901 , todune 27, __, 19.61, that aU) (we) last 
ao o 
8 e ee saw the deceased alive on reer od 61, and that death accurred oat 'M, from the causes and on the date stated above. 
ros 3 Wa. SIGNATURE ae SIGNED 
es 3 ATTENDING ED. STAFF SI 
S28 0% a 3 L e M.D. | PHYS. oy Birector PHYS. 
O2gare 22c. Pl aga 22d, ADDRESS 
2) 38 [AME (Type) 
So 
Come) 
eo 
af 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Md. 
‘25b. REGISTRAR'S 
Cth 


IGNATURE 
Theat 


250. REC'D BY REGISTRAR 


paredUL 11 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divicign.of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oS SOA) 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH y 


51 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 


. COUNTY 
es a. ST, b. COl 
Prince George's aera! Maryland PHince George's 
&. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
writa RURAL end give nearest town) + | 


Cheverly | xo 2nry. Hyattsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) " d. STREET ADDRESS Sy ITF 


. IS RESIDENCE 


}. delay is necessary 


ate should be executed within 24 hours after deat! 


r ON A FARM? 
/ | Prince George's General Hospital __ 3426 Tuleme Drive, Apt. 32} | ws[] x0 
| /3. NAME OF First “Middle last | 4. DATE Month: Day “Yen 
et DECEASED OF 
5 ites gree Richard _ Lindsay Day | DEATH June 2719 61 
S- RSSeXs ae 6. COLOR OR RACE) 7, marrieD K ] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS, 
bn 1 = last pirthdey) |“Months| Deys | Hours | Min. 
Lj Male White | woow[] owvorco(]| July 9, 1924 36 ys. | 
=" [10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) _ 12, CITIZEN OF WHAT COUNTRY? 
e dona during most of working life, even if retired) 1 
= spatcher _ Shipping _ District of Columbia U.S.A. 


14. MOTHER'S MAIDEN NAME 

: _Dorethy Gessford 

17. INFORMANT Address 5107 Ss. 10th St. 
Mr, Arthur W. Day Arlington 4, Va, 


INTERVAL BETWEEN 
ONSET AND DEATH 


“13. FATHER’S NAME 


__ Arthur White Day 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (liyesgivawerordetesofservice) 


_Yes_ 1 (rw gS 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (el. 
PART |. DEATH WAS CAUSED BY; 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9} 


{a}, stating the underlying 
cause lest. (cd) 


5 immepiate CAuse (c) Hemorrhage and shock E =| By 
5 / 4 DUE TO. 

= Cendiion, i vay. whieh  ¢o)_ fracture of the base of the skull a Ea 

gy geve rise to immediate couse DUE TO 

z 

a 


2 
o 
F 9 
> 
= 
a 
a 
ZU 
e 
6 
3 
> 
2 
— 
= 
6 
z. 5 iS PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. WAS AUTOPSY 
re =N Sa | a PERFORMED? 
ov os * Ee 
2835 $=2 /5}|___ es is ee ae : pe ICIS 
= P & | B[ 200. EXTERNAL CAUSE Was S 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Port Il of item 1B.) 
ae sis, Be | PRIMARY J) or CONTRIBUTING 
s=s2 S| cause OF DEATH. Driver of a car that ran into the rear of another car 
et Bf | $|20c. TIME OF INJURY Month, Day. Your | 2Dd. INJURY OCCURRED) 200. PLACE OF ae Gee (Haagsornt 20f. (City or town) (County) ~~ Giete) 
5 2 fAs Hour e.m. n While __Not While, foctory, streat, offica bldg., ete.) | 
s % 4 2) 1: 6/ 27 fio 61. |2t work [ot wore KX] treat Adelphi P.G. Ma. 
NSeoa ™ 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection fx], Inquiry [X}, —and in my opinion 
c= < death resulted from: Natural causes . Accident Suicide |_|. Homicide | }, Undetermined manner 
Be ybe resulted from oO Fa o Oo oO 
Ge 3 CHIEF MEDICAL EXAMINER 
3 ACTUAL AMINE DATE SIGNED 
as 3 2 platATURE = Je BA map, ASSISTANT MEDICAL EX re gabe. 
i DEPUTY MEDICAL EXAMINER / | 
Ei 8 2 EXAMINER'S Xu 
S2Zs NAME (Iyee) James I, Boyd, M.D, ._V__Adiress (Street, city. town, or county) ~ 2 
8 2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
es | But" | 6-30-61 A,lingten National | Fr Myer, Va. 
= ')3s- FUNERAL DIRECTORS” = "ADDRESS a “2éa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME . 3 
5m 9/60 Lee Funeral Home ~ Washington D.C. — loayi 5 61 nied £, Trane 


MARYLAND STATE DEPARTMENT OF HEALTH © 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7084 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 070 70 


So 
E—) 
na 
ea 
= 
taal 


s40"" Se 6/6 fy 6krwok won] Road 
at aot that | took charge of Ihe remains described above, held an Autopsy ia | cx). Inquiry £ }. and in my opinion 
Natural causes [[}, Accident § J]. Suicide [[]. Homicide [[], Undetermined manner [| 


CHIEF MEDICAL EXAMINER 
) Sf dex wep, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER &) 


June 6th., 1961 


death resulted from: 


ACTUAL 
SIGNATURE 


HEALTH DEPT. |7- eon DEATH = 7 2, USUAL RESIDENCE (Where daceosed lived, If insiitution Rasidanca before admission) 
e > oo STATE b, COUNTY 
26. P a : 
52 gx Prince Georgets MARYLAND || _ District _Colmmbia, 
BO b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give na 
£5 writa RURAL and give nearest town) ad. on 
f (a evenly - = vel _||___ Washington - 
“55% Gith igh d. NAME OF HOSPITAL‘OR INSTITUTION (i in hospital, give straal address) J, STREET ADDRESS 1S RESIDENCE 
az28 8) ON A FARM? 
BeBe) Prince George's General Hospital. 1937 Calvert _St.,N.W. Leno: 
S525 z bao oF iddle Last 4. DATE ‘Month Day Yoor 
os oO oF 
Spe —) (Type or print) DEATH 
ee Nae Elmer __Willien____Dayok Jume_6th. ,. (12% Lae 
SES 3. SEX 6. COLOR OR RACE!7, MARRIED |] NEVER MARRIED 8, DATE OF ORTH 9, AGE (In years ia tee AR] _IF UNDER 24 HRS, 
spare | wioweD [7] i lost bi be CHS ge ig? Soe pe 
ze 
SeeNS P Males 2 Wintel wow |g] bworcto Fl October 11.1039 - a ees 
2qgve TOs. USUAL OCCUPATION (Give kind of wark | TDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata of foreign country)” ~ 12. CITIZEN OF WHAT COUNTRY? 
ao 8 aN done during most of working life, avan if ratirad) 
B8e Te fears | eur | Gay Rental enna, U.S.A. 
2 8c $=, 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Mee. —— 
Not ay | 
Aono 
> 
coee an 2 es. Pea -Gnkmewn-_ Louise Adams. = 
29 € iz Es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, ee 
e028 ad (Yes, no, or unkown) | (Ityesgivawarordatesofservica) int Gniviereh, TaAeClo, Beng. y 
“£5 E> 
fS55 n ts TIE ~ d ——— 
3 SF ae 18. CAUSE OF DEATH [Enter only ona cause ie for (a), (b), and (ce)... baat BETWEEN 
os Pa PART I. DEATH WAS CAUSED BY: papell Lal] 
SeSh2 78 IMMEDIATE CAUSE (e)_ Hemorrhage and shock, 7 ai 
pst > 
2kea3 oP DUE TO 
32628) Conditions, if any, which Compound fractute of the skull - | 
§ Sow OG geve risa to immediate ceuse DUE TO 
oi sa a {a), stating tha underlying 
Be i) causa last. 
se ' mo) - —— — 
ea ge rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Io 552 9 7 Lae PERFORMED? 
uv 3B Ee 
3 c ves [] No X] 
29 3 2 a “i z “ | A 
= 2 3  /2De. EXTBRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ftam 1B.) 
ae 2 " § CAUSE OF ei ne a Oceup ‘f of tomobil that 
Boe | val aye Orgies ag ize an_automobile tha’ struck a. fixed object = 
z ° % | 20c. TIME OF INJURY Month, Day, Year ns _ INJURY OCCURRED,| 2Da, PLACE OF INJURY (Home, farm, (City or town) (County) (Siete) 
uv ! 
a o a While ___Not While factory, street, offica bldg., ee 
x oe 3 
i 
| 
U 
= 
Q 
a 
= 


4 should be forwarded to the Chief Medical Examiner’ 
ts designated agent, prior to burial, cremat' 


TO FUNERAL DIRECTOR: 


pléase execute the certificate, wri 


/__JAMES I. BOYD, M.D ross (Streat, city, town, or county) (4 
F i DATE THEREOF 2c. NAME OF CEMETERY OR CaaTOHY Pe LOCATION (City, town, or country) ——~—~S*«S tata) 
ss 8 C-F- Je (a ee in Sultet5 aaa La. 
! DRESS Daa, REC'D BY REGISTRAR) 24b. REGISTRARS SIGNATURE 
VS. AISME , Ae 
oareJUN 8 '61 Crkban f Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2085 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH C7071 


i} 
oz 


il a Berk no BE. 2. “USUAL ‘RESIDENCE {Where deceased livad, If institution: Residence before admission) 
a iid a. STATE b. COUNTY 
rs Prince Georgets MARYLAND _ Marylend > Prince George's 
Fe b. CITY OR TOWN {if “outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporele Timits, write RURAL and give neerest town) 
g write RURAL ond give nearast town) > 
e = ex! Deo Ay } Cheverly sy og Se 
<4 3 ¢, NAME OF HOSPITAL OR INSTITUTION (if ‘nol in “hospital, give straat addrass) d, STREET ADDRESS IS RESIDENCE 
‘a 4] } ON A FARM? 
3 Prince Georgets ~eneral Hospital - 6205 Kilmer Strect # | ves( Nom 
NAME OF First Middle Last | 4. DATE Month Day “Year. 


Type or pn William Frederick § Deffer | diame dune 9 19 Oh 


e. 


ate should be executed within 24 hours after deat! 


iF UNDER 1 YEAR| 


i Days 


B. DATE OF BIRTH IF UNDER 24 HRS. 


[Hours | Min, 


5. SEX 6. COLOR OR RACE 9. AGE {In years 
last birthd. 
Male White ee 


WIDOWED [_] pivorceD [_] rij... yes. 
103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 3 1h, BY 16, 189 (Stete or 8 can 


compe ng most of ge lifa, evan if retired) Retired ; District of Columbia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Phillip Deffer Mary E, Haislipp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ts MARIE] NEVER MARRIED ial 


"| 12, CITIZEN OF WHAT COUNTRY? 


U, Be Ae 


|, 2, and 3 to tfie funeral director. Page 


ithin 72 hours after death. 


9 with form PM3. Page 5 may be retained for your files. 
ransit permit. File pages 1 and 2 with the State Board of, 


in Item 18. Give Pages 1 


fr e 7 TOF . ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

‘os, or unkown 'yasgivewarordetesof service! 

> He Yes Mrs Doris May DiSilvestre, seme as # 2 

- ~ 118. CAUSE OP DEATH [Enter only one cause p per r line for te). Tb), end (c), 5 ws INTERVAL BETWEEN 

«= ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: 

z ; Inmeoiate caust (c)_icate congestive heart failure |= — 

by DUE TO 


Conditions, if any, which oa Coronary heart disease 


geva rise to immadieta causa 


ACTUAL 


ASSISTANT MEDICAL EXAMINER [i DATE SIGNED 
SIGNATURE D. 


; DEPUTY MEDICAL EXAMINER ce 6/9/61 


Address (Streot, cit 


EXAMINER’: 
NAME (Type) 


Janes I, Boyd M, D, 


town, or counly} 


2 
m2 
apes 
av g 
ee 5 
-O8 e 
‘aw @ ‘ 
co ie (a), stating the undarlying DUE TO 
Ze 3° cause lest, te 
ae S ——— — — —_ 
ep 5 35 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
sg seam Ie ——— a a PERFORMED? 
vv 
seere’ Is ves [] Nog] 
2 06 ee 2s 3 _ - —————— 
#7535 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 1B.) 
eles. & | PRIMARY C] or CONTRIBUTING [] 
. == ar] G | CAUSE OF DEATH. 
“5.00 [Te ee 2 = = = —— = z = 
Fe eo 3 3 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
a a2 a Hour 9m. While Not While fectory, street, office bldg., ete.) | 
3 on 2 nee 19 et work [7] ot work {] yi 
= 5 21. I certify that | took charge of the remains described above, held an Autopsy (ak Inspection Inquiry xl and in my opinion 
Es rf death resulted from: Natural causes Fe), Accide) [eb Suicide [eal Homicide C1. Undetermined manner O 
oS 
= i r = mms 
a e CHIEF MEDICAL EXAMINER [_] 6 a 
= 3 
~ é 
a 
ia & 
J 
a] 
2 
8 


pifase execute the certificate, wr: 
4 should be forwarded to the Cl 


TO FUNERAL DIRECTOR: 


URAL, Seer cl 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 224° LOCATION (City, town, or country) (Siete) 
: EMO Welle Hope ity 
3 |_ burial | 6/13/61 Arlington Nat.Cemetery Arlington, Virginia 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S foe 
VS. AISME he ines Co. 2 o1 th st 3 i at Cia 
Se eget OO ee Lome 20 One 


nce 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7086 CERTIFICATE OF DEATH 07072 


2. _ USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


1. PLACE OF DEATH 


e. COUNTY Nee GEORGES a | *. er 2 b, COUNTY PK COD, 


b. CITY OR TOWN (if outside corparele limits, ¢. LENGTH OF STAYIN ib || ¢, CITY OR TOWNAIE outside corporete limits, write RURAL end give neeres! town) 


write RURAL TEN’ town) 4 a x wet oA Z NTO L 


* ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) * STREET ADDRESS 


] ©. IS RESIDENCE 
ON A FARM? 


| ha. 20H Bsa ra Box 380 | ves [] NO [gh 


3. NAME OF First "Middle Last | 4. DATE Month Dey Yoor 


Rots LISA EALEW DEWN/S0N | Some TONE as- 96/ 


5. SEX 9, Ace (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


"S'| uy Hours Min, 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ee { 12, CITIZEN OF WHAT COUNTRY? 


E 

3 

5 

3 done during most of working life, even if retired 

2 WANE ~ INF AK NOVE WASH. P24, toy Sve 
3 

3 


d within 24 hours after 
ly filled in by the funeral 


a 
tel 
remove carbon papers. Pages 1 and 2 s 


e 


6. COLOR OR et MARRIED [~] NEVER MARRIED 8, DATE OF BIRTH 


WIDOWED Divorceo [_] DEe. G@., 1960 


i 


hysician and comple! 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


WILFORD DENN/ISON | NORA Sé07T7- 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Rha dx 5 320. 


(Yes, no, pr unkown) | (Ifyes givewerordetesofservice) 


3 
= 
g 
23 
5 
hi ahi = 
a im 
oh Ee 
3 3 
© s 
SS hae 
ae | Ao "| MONE HRs. NekRA PENNISON 24,7 MME. 
Ee te ‘18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] Tad Bet Wee 
geze PART |. DEATH WAS CAUSED BY: RAV: et 
Baya uF IMMEDIATE CAUSE (0) _ RESPIRA ORY FAlk URE fp Ile, 
£553 TS 2X _ veto SINCE 
Bg gs Conditions, if eny, Which (b) CONG ENITA L ra DROCEPHA pls US SBIMRI-AL- 
ee cl geve rise to immediete ceuse Hw r= DA 
e2os = {a}, stating the underlying (CUETO 6 LTA SPINA AFI 
other use lest Bp. 2 oP aie ie ae ee : 
= Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
peste |e Do ae air: 
ee i © [ 200. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY HAA) ~ (Enter neture of injury in Pert | or Pari Il of item 18.) <— 
Be Sipe & Jor Ser NAT Pip 
ae = G | (iF EITHER, NO; WY fee NER) 
OF 8 S | ave. TE OF INJURY “Month, Dey, Veer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%, (Cily or SAM (County) (Stete) 
Buss a Hour W i) N E While were a) a ates | 4H OM 
ei 3 2 Y f 19 wale AA Le 
i. a 
o o 21. | certify thaif (I) \(@isteotespisel) attended the deceased from..... y that (1) aa) last 
a 
Be 2 saw the deceased “ mn TUNE JS. ve/, and that death occured se aleen ine causes ay on the date stated above, 
S - io . a 226. DATE 
62 os 2 a ATTENDING STAFF PS BNED 
ax 2 ADMER ¢ mp, | PHYS. em Oras. va 
Sotoc 22. OSG : ae J 
= 5 
as “ARTHUR. SHAVER TRAD. BRANCH AVE, CLINTON, “fiydaap 
3 230, BURIAL eearow) 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ 123d, LOBATION (City, jown or county) There] 
peg y) 
8 C-3B7-L/ iQ oe 


25b, REGISTRAR'S SIGNATURE 
Onttun £ Haas 


250, REC'D™BY REGISTRAR 


pate JUN 2 7°61 


Soci 


VR AIS (4) . AL Ca ee S SIGNATURE / ir ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ CERTIFICATE OF DEATH 07073 


PLACE OF DEATH s “| 2. USUAL RESIDENCE (Whera deceased lived, If insiilulion, Residence before edmission) 


e. COUNTY a walle b. COUNTY 
Rives G [#)) Lge! S MaryLanp t_xAnD iw ie Geo ¢, Kg © 
b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN ib Ac, :. CITY ¢ OR saith {if outside corporete Timits, write RURAL and give nearest own) 


write RURAL end give neorast town} 


2 days 


wT 
d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give street address) 


oO 
onbfiolhe LE Paes Graces °. Di race 


completely filled in by the funera 


S 

3 

0% 

= 

3 M2 

3 MO. \es aL Center V0 5-= erx--4o%—2 Lane be oa00 Dt 

mn NAME OF Fi if Middle ‘Last 4 DATE Month Dey Yeer 
Ge cet ae Duckett | Be une ow GI 

= ~~ 1. COLOR OR Pc et MARRIED BaNever MARRIED [-]| 8. DATE OF BIRTH AD “AGE in yeor F i S. 

lest birthday] | Mon jays | Hours in, 

1) 77 male ec 1 te WIDOWED oivorcen [_] | Ja — Se! * yes. a aah Be ll | 4 

2 

o 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
at during most of working life, even if retired) f 
PRACTICAL Mugse | Self-Emplyd. | fh. CARo Live US he 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Franklin Randall | _Mabel Ruth Green = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Hyesg haters ieee 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Carl S. Duckett-Same as Item #2. 


* DEATH [ JEnter only one cause per INTERVAL ay EEN 


. line Sorye), (b), and (c).j Labia TEEN 
PART I. DEATH WAS CAUSED BY: 
A os 'MMEDIATE CAUSE (e)__ 


“ 
je ey Pe DUE TO 
Conditions, it ae; which (by. Leite: 
geve tise to immodinle couse 4 


DUE TO 


{a), stating the lying 
ceuse lest. (tanec, 


The law requires that the death certificate be 


20b. DESCRIBE HOW INJURY OCCURED. (fer neture of injury in Peg | or Pe Ul of item Ft ) = 


}- 


MEDICAL CERTIFICATION 


iE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
While Not While factory, street, office bldg., ete.) | 


19 et work [_] et work f 


Month, Dey, Yeer 


2. | certify that (I) (this hospital) attended the deceased from.. 4 io. =f, that (I) (we) last 


that death occured pale m the causes and on the daie stated above. 
Ag DATE 


ATTENDING D. ST bf) gee 
PHYS. DIRECTOR eS. ed 


22d. ADDRESS 


Clinten, Maryland 


23d, LOCATION (City, town or county) (Stete} 


the deceased 4 
. SIGNATURE 


DIRECTOR: After this certificate has been signed by the attending physician and 


TAL OR ATTENDING PHYSICIAN: 


ge 4 may be retained by the hos 


22c, PHYSICIAN'S 
NAME (Type) 


RAL 


director, page 3 should be detached for use as the burial-transit permit. 


bal 
z 
a 23. PURI CREMATION, 23, DATE THEREOF co | 23, NAME OF CEMETERY OR CREMATORY 
ovo areat” wie New Salem Cemetery Skyland Wea Gargtns 
Ln STRAR | 25b. REGISTRAR'S ee 
hoy AIS (4) tlle Ye 25e. iT D NG REG of 5 GE ler 7 
15M 9/60 i DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S IFICATE OF DEATH 


1w 
FOR STA 
HEALTH DEPT. 


5 Boras ah DEATH = ig p= ; > “5 RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
. IN" 
ra = ” ‘Pri n 1 e. STATE b. COUNTY 
5 3 ce George's : MARYLAND || Maryland Prince George _ 
§ |b. CITY OR TOWN [it out SETS ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3 leerest town) 
5 bf) vs erly om fio | eee ros Oe 
me d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS q @. 1S RESIDENCE 
a ON A FARM? 
2 Sv7 |? Prince George's General Hospital ahha. Valley Way ves (] NOx] 
y 3 Rebel te First Middle 4, DATE Month Dey Yeer a 
xd OF 
& 5 (Type or print) «= Mary Eva Seitcoan DEATH June 9, 19 6 1 

4 = SEX 16. COLOR OR RACE|7, smapRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o y ast binhd: “Months| Deys | Hours | Min. 
* 3 Female White woower & oivorceD[]| Nove 5 1895 65 xf | 
Pa £ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN oF WHAT COUNTRY? 
5 g done during most of working life, even if retired) | 
5 = Housewife _ Om Home Maryland USAe 
= = 13. FATHER’S NAME 3 ‘14. MOTHER'S MAIDEN NAME - = 
= = 
nN 


Unknown Richars Haroy 


P1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
(Yes, no, of unkown) | (If yesgivewerordetesofservice) No NE 


"| 18. CAUSE OF DEATH [Enter only one cause por line for (e], (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


GAREY) A. WATKING 


|17, INFORMANT Address 


Mrs Anna M. Liclmer, Same as #f 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) Shock ates 2. 4 = a —_ 
] Y¥ DUE TO 
ae awhign (b) _Universal Burns of the Body _ 


geve rise to Immediete couse 
(e), steting the underlying DUETO 
couse lest. (o_ 


so or removal, and in any event wi 


s@ execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fist 


FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boagd 


4 7) DEATH BUT NOT RELATED ToT THE TERMINAI DISEASE CONDITION GIVEN iN PART Tle)| 19, WAS AUTOPSY 
Fr 8 PERFORMED? 
o 
ee <a a oe esi ves []_ No ik 
eS = 200. EXTERNAL CAUSE WAS | 20b. “DESCRIBE HOW INJURY OCCURED. (Enter | nature of injury in Pert | or Pert Il of item 18.) 
g B | PRIMARY CXtor CONTRIBUTING [ 
i 2 ee ES | _ Wrapped self in sheets and xe them on fire _ Prantl, 
a 3 § | 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, BLACE OF INJURY (Home, oy) (City or town) (County) Grete) 
2 6 ur em. While __ Not While fectory, street, office bldg. ete 
eI : 215228 666/19 work [-] ot work | Home Chever, o Ge Md___ 
yy ; 21.1 aie that | took charge of Se remains described above, held an Autopsy ial, oe fd. Inquiry Lt and in my opinion 
cS aS death resulted from: Natural causes imi Accident a Suicide it Homicide fet Undetermined manner Oo 
© 
a 2 CHIEF MEDICAL EXAMINER [7] 
g ACTUAL IN : DATE SIGNED 
=I 3 Srctarane ma.p, ASSISTANT MEDICAL EXAMINER [_] 
¢ DEPUTY MEDICAL EXAMINER fet 6/9/61 
ia} Ae EXAMI f 
$ NAME (Type) James I « Boyd Address (Street, ay orcounty) ES 
a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 226. NOR CREMAT LOGATION (Cilypjtown, or country) (Sty a 
= EMOVAL [Speci 7 
ge twat \e-l2-Of loon. 


oz e ? 
240. REC'D BY REGISTRAR SIGNATUI 


pate JUN 1 2 °61 


24b. REGISTRA;| 


WW, horn bersbo, Gonetale LZnd, 


4 as n 
5M 7/59 y 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7689 CERTIFICATE OF DEATH Ot 


— 


doy) 
yrs. 


Months] Doys | Hours] Min. 


Se ees 
$ 3 ty 16 race ore DEATH A 2 dct RESIDENCE (Where deceased lived. If institution: Residence before sdenieg) 
e 85 a. COU 3 a. STATE by COUNTY 
2 ; 7 
aie Lh Inve CG e MARYLAND | De ¥ 
2 b. CITY OR TOWN (IF outside corporote limits, Site | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate Time, write RURAL ond give > town) 
8 @ RURAL and give nearest town) ° 
& Sz Asctsiifé A fies. tas. ee, 7 7 X-2 
2 bare d. NAME OF HOSPITAL (If not in hospitol, give street address) dd. STREET ADDRESS o. 15 RESIDENCE 
+ £5 OR (NSTITUTI 49 S, f, > ON A FARM’ 
s o 
5 FOQy (aces on 19.24 La Salle Pd N\A P-/7 36 Sd. Ne reO NOR 
& 
2 £5 ‘U [3. NAME OF “a Middle Last 4. DATE Month Day Yeor 
mi DECEASED | al OF Fe 
3 (Type or print) er “L & Yon n DEATH Une (oO 19 G/ 
~~ >s $. SEX 6. COLOR OR RACE a MARRIED [] NEVER MARRIED [37] &. DATE OF BIRTH KGE ingsesis | EONGER UY EASE ERg 


aM, WW, |wroowen Divorcep [] Sept. Sy L£E0 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR mee BIRTHPLACE (State or foreign country) 


during most of working life, even if retired) : 

AD i Od. (oe D, Ge ws, Wash, w) 66 
> 4, MOTHER'S MAIDEN NAME 
} — of AIA rd. Inn 


13. FATHER'S NAME 
a beth S 
1S. WAS DECEASED EVER IN U. S. ARMED ae SOCIAL SECURITY NO. 


(fas. 10. y unknown} | (yes, give war or dotes of service) 5795 t 


18. CAUSE OF DEATH [Enter only one couse per jine for (0), {b), on; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 


* DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


ky at, 


17, JNFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 
, and in ony event, within 72 hours after death 


The law requires that the death certificate be executed wi 


et FM EP ALA WHASLSL[~L 7 NW: LWAHLDC 
Os 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


23a, BURIAL, CREMATION, *¢ DATE THEREOF TORY 


REMOVAL ce Ce at G / 


‘ 


23 Conditions, if aff, Which a ae Co Lepichad bead ol. 1A 
£3 gave rise to immediote v4 
&§ cause (0), stoting the under. ( DUE TO 
ere lying couse lost. re) 
= ° 
eS 5 ye z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
> zo = 
e805 re] hl AVRO yes] No 
Pens & ACCIDENT WAS UNDERLYING [] __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Zon eo & lol ING [] CAUSE OF DEATH 
Zee ode cme MEDICAL EXAMINER) 
o2e75 z 
Sstss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, Tao. {City or town) (County) (State) 
>5 tet fay Hour 0. m. While lticrbeler foctory, street, office bldg., etc.) | 
= sEi7e 3 p.m. 19 Jat work [J at work] ' 
wees : : TO 
zegsu5 21. | certify that (I) (1 espite!) attended the deceased fro¥ Vp LS. Ip stecet he LA, 1962/, that (1) (we) last 
= 3 ! Fi 
2 ae | saw the deceased alive oy__, LE ne, /190/ _and/thot death accurred g} rBry/the causes and an the date stated above. 
Ee 33 Yo. SIGNATURE 4/2 7b, DATE 
Raber f FZ ATTENDING obi STAFF 
wom se ar Zia A J. (YA Ld -D. | PHYS. DIRECTOR PHys. C) <e JO, 
O25re PHYSICIAN'S 22d. ADDRESS 
2542 3 
ar 
oO5 
gn 
ae 


23c, NAME Sys Hs ey OR CRE, 


ay (City, awn, or co 
3 


25b, REGISTRAR'S SIGNATURE 


Clithun af Foam 


TOH 
m 
TOF 


24, ee DIRECTO KS S. [ATURE ADDRESS ‘25df REC'D BY REGISTRAR 
VR AIS 8 eb. p2L, tL LY, Lich V4, 
1A 989) g 3x2/-/ at PATgUy 43 64 


ye 


FOR STATE 
HE 


= 


lth, 


ry delay is necessary, 


to the funeral director. Page 


bid 


ithin 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 


cate should be executed within 24 hours after deat, 


ITY MEDICAL EXAMINER: This ce 


vi 
3 
rs 
3 
~ 
s 
vv 
2 
£ 
2 
ry 
: 
> 
2 
E 
ww 
° 
c) 
8 
a 
3 
= 
a 
E 
E 
2 
ze 
= 
a 
2 
a) 
va 
2 
ag 
£5 
‘an 
gs 
2 
ee 
25 
zo 
33 
oO 
a 
a 
£3 
0 
a 
st 
g2 
=8 
es 
28 
28 
2 
oz 
23 
5 
st 


or its designated agent, prior to burial, cremation, or removal, and in any eve! 


ph 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07076 


LTH DEPT. 


iy 


3 


PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Rasidanca bafore edmission) 
a. COUNTY : a. STAT b. COUNTY, 
Prince George s. MARYLAND ‘land. _ Prince George's 


b. CITY OR TOWN (if oulside corporata limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf outside corporete limits, writa RURAL end giva naarast lown) 
rita RURAL and give nearast town) 


erly | 14 hrs ye Brentwood 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streai eddress) || fig STREET ADDRESS ; = “e. IS RESIDENCE 


Prince George's General Hospital. ~ | Ans Al St Street ON A FARM? 


NAME OF — First Middle 4. DATE Month 
DECEASED | 


{Type or print) Janes. Aghby Ennis DEATH 


SEX 6. COLOR OR RACE 7, MARRIES] NEVER MARRIED [_] | 8- DATE OF BIRTH ~*~ 1 9, AGE {In yaors IF UNDER} YEAR| IF UNDER 24 HRS. 


lest birthday) om Days | Hours] Min. 


Male White wipoweD [] —_—vivorcep [7] Aagust 20, 1915 re yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND a al OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


eee most of eis life, avan if ratired) ‘Lost it Th je 


143. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Franklin Fonis 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or unkown) | (Ifyasgive warordatesofsarvica) 


MEDICAL CERTIFICATION 


es | Mrs Mary Ennis, sane as # 2 


18. CRUSE OF DEATH [Enter only one causa par lino for (a), (b), end ( TERY AL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o) ____ Cononary_occlusion . = 5 
ALA O« | DUE TO 
Certara any fiwhian 0 Coronary heart didease 
geve risa to immediate causa - 
(a), steting the underlying ( CUETO 
cause lest. te) 


* PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO - THE TERMINAL DISEASE CONDITION GIVEN IN PART ie} 19, WAS AUTOPSY 
PERFORMED? 


ves [} No [pe® 


200. EXTERNAL CAUSE WAS _ “2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
PRIMARY (] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) (Stata) 
Hocre na While Nol While fectory, street, office bldg., etc.) | . 
es 19 jet work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection Bed Inquiry kx]: end.in:my opinion 
death resulted from: Natural causes Ea Accident cr Suicide el Homicide Oo. Undetermined manner | 
CHIEF MEDICAL EXAMINER 


ACTUAL N : DATE SIGNED 
era hosting, p, ASSISTANT MEDICAL EXAMINER ‘a Se, 


DEPUTY MEDICAL EXAMI 
EXAMINER'S UTY MEDIC. NER “efigper 


NAME (Typa) anes I Address (Street, city, flown, or county) _ 


ey N.| 22b. DATE THEREOF “22, NAME OF CEMETERY ‘OR CREMATORY. ; 22d. LOCATION (City, town, of country) 


BOM AL \C-22-6/ \AR plore rn) NATL 


at Coe ale 75 SIGNATURE Le 
S, Foasad 


23. FUNERAL DIRECTOR DRESS t ta REC’D BY ppd aie [s 
Ww) Barvbtve Cs fret Feel}, ,AUN 2381 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mn CERTIFICATE OF DEATH 02077 


1. EERE DEATH, 2. USUAL RESIDENCE (Whare deceesed lived, If aiullcnicRastiencet bakers aE 
ee 8 
» Prince George's es °. STATEMaryland ». COUNTY Monte 


Cer ye ide corporeta limits, ‘| c. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (if outside corporate limits, write, RURAL end giye naerest own) 
@ neerest town) Cc i 
| 2 days Silver Spring p= ie ~ 


| “"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat eddrass) rat )d, STREET / @. IS RESIDENCE 


4 4, STREET ADDRESS IS RESIDENCE 
O17 Prince George's | 326 4 S. Hampton ves [_] Mira 


3. NAME OF First Middle Last 4, DATE Month Dey Yeer 


in 24 hours after 
din by the funeral 


transit permit. Then please remove carbon papers. Pages t and 2 should 


DECEASED OF 
T int) EATH 
Lee _Walter  Raward Farrel] | **™*_ June_ 25.19 61 
5. SEX 6. COLOR OR RACE 7 MARRIED EX] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yaers {IF UNDER T YEAR] IF UNDER 24 HR: 
. ; lest birthday) |"Months| Deys | Hours | Min. _ 
Male White WIDOWED pivorceo [7] | 5-19-&B 38 | | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE 7 nly & State, or foreign countiy) | 12. CITIZEN OF WHAT 


done during most of working life, even if retired) 


= _ Sutomobi le | New York City | U,S.A = 


73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Williem Farrell Mollie Lynch _ + 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ice G. 
(Yes, no, or unkown) wie | « Rarrell 728 b. “Gauthham ton Dr. 
INTERVAL BETWEEN 


sna causa per line for (a), {b), end (c) 


any event, within 72 hours after death. 


18. CAUSE OF DEAT! 


< 
a 


oh ONg&T AND DEATH 
b WA , ? Son G Z ig 
ie Dac MESIRT Cake el (bé Gir Er) Avena he y cece ee ( 


%€ —-DUETO 

4 . s 

Conditions, if 'eny, which (by _-f4t« Pha ffeten he ae OG, ers 
geve rise lo immediete ceusa r a 


° 
a 
ed 
rd 
a 
i. 
5 
& 
= 
S 
3 
3 
2 
= 
3 
& 
3 
& 
5 
g 
£ 
= 
B 
2 
2 
= 


{e},, siting jhewlundanying! ( CUEIe vA 
couse lest. te) 


cate has been signed by the attending physician and comptetely 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 
= 

$ 

© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, » 20f, (City or town) ~ (County) {Stete) 
2 euraeta Net While factory, street, offica bldg., etc.) 

8 

= 


at work 


P. 


21. I certify that (I) (this hospital) attended the deceased fro » that (1) (we) last 

saw the deceased alive on., ar S wa, and that death Seid af AM, from’ the causes and on the date stated above, 

220. SIGNATURE se — 22b. DATE 
< ATTENDING STAFF SIGNED 


Lh ee » pee Ce~, M.D. | PHYS. ra} _DikecroR OF PHYS. es 
22c, PHYS! AAS > - - . 22d, ADDRESS 


NAME (Type) Ta Bergeman Prince Georgess Hospe 


73d, LOCATION (City, town or eounty) {Siete} 


ADYs 


age 4 may be retained by the hospital or attending phys: 


TAL OR ATTENDING PHYSICIAN: 
TO WUNERAL DIRECTOR: After this ce 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 


| “Burial” 6/28/61 | Ar, Natl, Cenetery 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burii 


°o — - 
la) 1 je. 4 . REGISTRAR'S SIGNATURE 

yr Ais (4) L_DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. RI 

15m 9/60 , (AW Chambers 580I Cleveland Ave, Riverdale Md.ar JUN 2861 Cathar & Kiasas 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MLE 


7892 CERTIFICATE OF DEATH 


=, 


(Yes, no, or unkown) ue i | 


il Hospital records Cheverly, Md 


18. CRUSE OF DEATH [Enter only one ceuse per Noe for (a), (bj, end (c). ile INTERVAL BETWEEN 


‘a 
2 = 7 =— —=— 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institutlon: Residence before edmission) 
4 @. COUNTY | 5 F 3 a. STATE b. COUNTY : ms 
3 Prince Georges Cheverly manyranp_ Maryland Prince Georges 
£ b. CITY OR TOWN [if oulside corporate limits, “|e. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outsida corporate limits, wrila RURAL end give neerest lown) 
2 write RURAL end give neerest town) of, 
~ = 2. Kentland : 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) STREET ADDRESS = S| RESIDENCE 
= : 1 . 
3 _Prince Georges General Hospital 7656 Goodland Dr. 
3 . NAME OF First Middle Test 4, DATE Month 
DECEASED a | L 
(Typa or print) Baby ferro | DEATH 
SUSEX ~ 16. COLOR OR RACE] 7, MARRIED LONever MARRIED 8. DATE OF BIRTH rs “|9. AGE (In yeors [IF | 
3 Male Thit 6 17-61 lest "Ste | Menthe [ Deys | 
s Male White | wows [ _oworcen F] a 
3 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign cou ant ] 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if ratired) | 
5 ps ee a =" |__Maryland U.S.A 4 
‘ 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
3 M 
4 me__ Ferro ‘ | juimitnm Adelaide M Robinson 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 
& 
= 
” 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: — 
IMMEDIATE CAUSE (6) ASAI ea! A = ees lw 


5 a 
y a 

s / t DUE TO \ 

3 Conditions, if any, which (ioe el Dn ee WAS ee = 
= geve rise to Immedieta cause 

= (0), stating the underlying ( DVETO 


couse last. 6) | 


r, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and compretely filled in by the funeral 


4 

2 

2 

rd 

FS 

is 

a 

a 

= 

0 

ci 

= 

| 
gs F PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISE DISEASE ‘CONDITION GIVEN IN N PART Tle) 19. pene 

3 roy ee 

= IE 
Be Ols m Do eee. ee 
2 = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Pert Il of item 18.) 
is} a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 
Ba tS ae, Whila __ Not While factory, street, office bldg., etc.) | 
a2 2 19 work [[] at work 

o 
Bo ify that (I) (this tage), attended the gacreied from. y , 19.2%; that (1) (we) last 
ES saw the deceased alive on 17 % ve a , and that chal occured a1 ME liom the causes and on the date stated above, 
> 220. SIGNATURE ? y 22b. DATE 
Og 7 ATTENDING MED. STAFF SIGNED 
ae MAG LL Noa acon (Pavs. a omecrORmay PAs: I] Sumer ees 
Zo 22c. PHYSICIAN'S 22d, ADDRESS 
Ee Name (Tyee) Faud Kaibni 

3 23e. BURIAL; pea Jab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY im socarion ce. er ay 
3 RE ‘(Speci 4 ashington 
ots urial |June 21, 1961 Mt Olivet Cemets € 
pe “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
1! . 
15M 9/60 F. Gasch's Sons Hyattsville, Md. __loate yyy 2.3 161 ; ZA 


/ LEX 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"G3 CERTIFICATE OF DEATH 87079 


5 8 
2 
a s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
me = e. COUNTY ¢. STATE b. COUNTY Me 
5 2 4 * MARYLAND | (D.C. ) . =. 
ae. b, CITY OR TOWN (if outside Beate Timits, | &. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporate limils, wrile RURAL and give nearest town) 
eo a write RURAL and give neerest town) 
Pe Camp Springs 6 days Washington 20, D.C, a 
£3 “| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS if *. 1S RESIDENCE 
5 USAF Hospital Andrews, AAFB, MD 2913 Sthests.S.F. 7X Pres Tso 
3s (3. NAMEOF “First “Middle : last Leigh Sat Month ‘Dey Yeers=—SstCS 
DECEASED OF 
(RI ea) CURT H FISCHER DEAT June 25 19 61 
5. SEX {6 COLOR OR RACE|/7. ARRIED PE] Never Marnie [-] | & DATE OF BIRTH ~_|9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
M * last birthdey) |"Months) Deys | Hours | Min. 
tale Caucasian | woowm[] oworcp[]| 26 Feb 1888 73° ys. 

Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

done during most of working lite, even if retired) | 

Retired USARMY Bandsman| _ a. Germany wy SSUER 

13, FATHER’S NAME il 14. MOTHER'S MAIDEN NAME ; 

Carl Fischer | XRKK Selma Killig J P 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


eh ce | 


i dates of service) 


P None 


Mrs, C,H, Fischer, 2913 5th ST,8.E 


‘DEATH [Enter only one couse per line for (e}, (bj, end (c).) 


The law requires that the death certificate be 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


E 
3 
vu 
= 
5 
c 
Hs 
‘8 
a 
> 
z 
a 
a 
£ 
oO 
= 
2 
6 
2 
ie = Ww 
a 
nee’) PART |, DEATH WAS CAUSED BY, an a 
ay IMMEDIATE CAUSE (e)_ Septicemia < < meee + : Hour 
‘ 
a5 A049 , Ye duet 
ge Conditters, Hany, which () Leukemia 3 Years 
28 98Ve rise lo immediate cause < 
en (e), steting the underlying BUETO 
ae cause lest. (c) i 
med —_ = — _ —— 
Z So = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI THE TERMINAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 
Sas o — <=> = <M PERFORMED? 
ae YES NO 
O3s 3 = } sat FO 
the) ke = 20e. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert! or Pert Il of item 1B.) 
| 5 & | on CONTRIBUTING [] CAUSE OF DEATH 
Ce S | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
is sy 3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (Cityortown) | — (County| (State) 
2y= 5 ied wi While __ Not While factory, street, office bldg., etc.’ ui | 
a 0 s £ in 19 et work at work 
a 
Heo 21. | certify that WY his hospital) attended the deceased from. 
a 
ago & 
>a 226. DATE 
on ATTENDING STAFF sIGi 
a a mop, | PHYS. Oo BinecroR OD Pus. 25Juni 9 
Z3 a / r 22d. ADDRESS 
Ded : 
Be Captain USAF MC | USAF Hospital Andrews, AAFB, Md. 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete} 
4 REMOVAL (Specify) , . 
9%O Burial 6~28=61 Arlington Nat'l. Arlington, Vas 
H a a J 
ERAL DIRECTOR'S S|GNATURE ADDRESS 25e, REC’D BY REGISTRAR |25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 1661--Good Hope Ra SE 27°61 
15m 9/60 ue ;2/ Washington 20 DC pare JUN Cavite & tats 


ours ofter deoth. Poge 4 


h 


& 


RAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely 


poge 3 should be detoched for use 0 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wi 


‘etained by the hospitol or ottending physician. 


2n69h MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7094 CERTIFICATE OF DEATH 07086 


Then pleose remove corbon popers: 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before odmisin) 
of e COUNTY 
"PRINCE GEORGES marviano |] f2'Strict of Columbik => 7 
b. CITY OR TOWN (IF autside carporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) ; & 
CAMP SPRINGS HR_ 44 MIN Washington TY -3 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. . IS RESIDENCE 
ve TITUTION o ON A FARM? 
SA¥'HOSPITAL ANDREWS AFB MARYLAND 2107 Suitdand Terrace SE yes No 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
: DECEASED OF 
£ ypeta reid MICHAEL JAMES FREY DEATH JUNE 17 19 61 
ft 5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [if | © DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS 
i last birthday) [Months] Doys | Hayrs i 
£ MALE CAU wivowen [] ovorceo | JUNE 17, 1961 yes yz 
fr 100. aves: PSCURAION (ere kind eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if reti 
l pet xs MARYLAND USA 
N 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< 
Ps GEORGE R FREY PATRICIA A PRESTON 
i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
< (Ves, na, oF unknown) (F yes, give wor or datas of service) 
$ No lad eee tea FATHER, 2107 SUITLAND TERR, SE, WASHINGTON 20 DC 
e 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : : 
= : was caused ev: PREMATURITY :(Immed. cause: ASPHYXIA, FETAL) 1 HOUR 
5 : ds tie DUE TO 
3 Canditions, if ony, which (b) 


gave rise to immediate 
couse (0), stoting the under. ( OVE TO 
auyung eRUSe Norte @ 


While Not while factory, street, office bidg., etc.) ! 


at work (] at work 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19.. ep eoae 
4 fe 
O15 yes} Not] 
= 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
2 
= 


19-81, that (I) (we) lost 


21. | certify that (1) (this hospital) attended the deceosed from.___+ JUNE. as 17 che a 
M, from the causes and on the dote stoted obave. 


SUNE___17_ 19.61, ond that death occurre ) 


saw the decegsed olive on__ 


the Stote Board of Health prior to buriol, cremotion, ar remavol, 


eet 
IC mo.|AREE Meo HAE e/ir/et 
/ Ss 72d. ADDRESS 

JOHN R_DELAHUNTY,CAPT,USAF MC [USAF _HOSPITAL,ANDREWS AFB,MARYLAND 

23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
f 6/19/61 Shiloh Union Cemetery | York, Co,, Penna, 
ReoBrowyeun' Home-Upper Marlboro, | 250. keccp ay REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ry Ay XW 
RKERKEKK RA ICR 


PIE K I Ma» oare MUN 2 9°61 Cnthun &, Kin 


= 
—) 
=n —_ 
= 
= * 


Ss 
= 


of Health, 


ny delay is necessary, 
6 funeral director. Page 


ig with form PM3. Page 5 may be retained for your files. 


PEE Ss 
uv 
eC: 
C2 ee 
Rts ee) 
phase 
to EN 
ee nt 
2 c 
Boks 
283 8; 
N 
S 


burial-transit permit. File pages 1 and 2 with the State 


or its designated agent, prior to al «Se or removal, and in any mh 


ITY MEDICAL EXAMINER: This certificate should be executed wit 
se execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


u 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division-of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢UJ9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7994 


1, PLACE OP DEATH ° 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residen’e Btiore Deval 
@. COUNTY . STATE b. COUNTY 
Prince Georges County MARYLAND Maryland Howard 
b. CITY OR TOWN (if outside corporate limils, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giv nares! lown) 
wrile RURAL and give nearest town) j yy 
Chever D.0.A. Simpsonville A” a 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 


; General Hospital * | SS RL 32 ves [] No [> 
First Middle Tas! ai sol “ Month Day Year 
JAMES EDWARD GAITHER i ai) 19 61. 


5. SEX 6. COLOR OR RACE|7. saRRIEDSE] NEVER MARRIED [~] | 8 DATE OF BIRTH %. outer IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months| Deys | Hours Min, 
Male Negro | | 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


wipoweD [] _—bivorceo [] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Jan, 13, 1918 | f3° 


Tl, BIRTHPLACE (Stele or foreign country) 


"| 12. CITIZEN OF WHAT COUNTRY? 


Loader Operator Construction Marylend U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - a 
Lloyd Gaither Rasa Edmmnds 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address — ~ 
(Yes, no, or unkown) | (Ifyesgivewarordalesofservice) 
|_yes WoW. 217-16-0120 iMrs. Florence Gaither Same as 2 above, 
‘18. CRUSE OF DEATH [Enter only one cause per line for £ 0, ot {b), end (e).] 3 — INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED 8Y; ‘ORRET ANDICERY 
IMMEDIATE CAUSE (2) a = qe |e ea 
| 5S DUE TO Bes aa i = 
Conditions, if ony, which a cL” a Oat “fh Pata eens 424 95 | 


98V6 rise to Immediate cause 

(), stoling the underlying ¢ 2VETO 

cause last, fe} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, Was AUTOPSY 
PERF oe 


[Yes ves []_No a 


20a. EXTERNAJ USE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury In Part | or iy, I of item 18.) 
PRIMARY TO CONTRIBUTING Oo th 


CAUSE OF DEATH. bs ae Gers. ee ares 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OC! RED Oe. les ‘OF INJURY ae ferm, ; 20 (City or nod <a {State) 


> ag a , office bidg., tte LU. . 
20k =o iat | took charge of the remains described above, held an Autopsy [a Inspectio! Ki} Inquiry my, opinion 
Natural causes [7], Accident ray “Suicide [[] Homicide [[} Undetermined manner ["] 

CHIEF MEDICAL EXAMINER [_] . 


Ea, - las ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER x 
NAME (Type) JAMES Le BOYD, M.D Address (Stresi, city, town, of county] Jme 6, 1961 


228. BURIAL, CREMATION, 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country) 


a 6fsfer Locus Methodist., Simpsonville, Ma. 


DIREC ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
— bucardtu kee Rockville, Mie 


ogBN 9 '61 Chikhug £ Mass 


MEDICAL CERTIFICATION 


death resutte 


ACTUAL 
SIGNATURE 


EXAMINER 


= 
is necessary, FR. 
= 


delay 


I in Item 18. Give Pages 1, 2, and 3 to tHe funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
ter death. 


ith the State Board of Health, 
3 


t within 72 


in any even’ 


in pencil 


or removal, and 


D 


53 
© 
e 

a 
a 
5 

= 
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hs 
5 
3 

acs 

x 

a 

= 

= 
Ea 

1 
Fe 
& 
x 
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ad 

3 
3 
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a 

4 
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S 
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a 

ia 

= 


cremat 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 


ted agent, prior to burial, 


UTY MEDICAL EXAMINER: 


se execute the certificate, writing the word “pending” 


its desi 


pl 
TO FUNERAL DIRECTO: 
igna 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07082 


le 


Lea ee DEATH cs 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
on 


Prince George's MESVLXNDL | Le erLee, ». COUNTY Brince George!'s 


b. CITY OR TOWN (if outsi 7 <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
weite RURAL end give ni "i 


d. STREET ADDRESS ' =a @. IS RESIDENCE 
ON A FARM? 


¢ George!s General Hospital. La Foe vs] 6 


~ NAME OF Middle a 4. Month Dey 


DECEASED or 


(ce 


(Type or print) J DEATH 
pie ohn Tito Gordon dime_6th 19 
SEX )6. COLOR OR RACE) 7, mannieD FR NEVER HOM [| & DATE OF BIRTH —]9. AGE In years /IF UNDER TEAR) IF UNDER 24 ARS, 


| Male  _—s|White widowed [7] DivorceD [_] May 4, 1897 Bence) ear nor es | ins 


[ae iat Seogt ENG ‘ie kind oan 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stote or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Jone durigg gost,of working life, even if retire 
Wachini st Navy Yard Scotland U. S. Ae 


| 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


George D. Gordon Margaret Davidson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


Montes ‘or unkown) | (If yes give werordetesof service) 77-38-5141) Mrs Elizabeth Gordon, Same as # 2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; _ Acute congestive heart failure ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


4AX wate 


Cereeneh! sty, nie » Cardiovascular renal disease 


geve rise to immediete co: 
fe), steting the underlying DUETO 
cause fast. te) 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 510) DEATH BUT NOT "RELATED. TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No ¥] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~ (County) (Store) 
fsa? sian While __ Not While fectory, street, office bldg., ete.) | 
19 work at work 


21. I certify that | took charge of the remains described above, held an Autopsy et Inspection fk} Inquiry ray and in my opinion 
death resulted from: Natural causes &. Accident Oo Suicide [7] [Cal Homicide ia: Undetermined manner i 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Fe ve _ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATURE z 2 S}fe M.D. 


” pepury MEDICAL EXAMINER &] dune 6th, ft 1 
JAMES I, BOYD, MoD, ty ny » 19 


2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Te ON (City, town, or country) iste 


? Liewe ALICE | ForT. AwcoLn Baek v Mary 


24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


loarSUN 8 ’61 Cittun £ Haan 


oa 


haurs after death. Page 4 
should be filed with 


: ed i 
Pages 1 and 


JERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


page 3 should be detached far use as the buriol-transit permit. 


d in by the funerol directar, 


Then ptease remave carbon papers. 
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Bretoined by the hospital ar attending physician. 
the State Board af Health prior to burial, cremotion, or removal, and in any event, within 72 haurs offer death, 


DE 


10a. USUAL OCCUPATION {Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIBTHPLAGE {State ar fogeign country) 
} 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEA’ 
a. COUNTY {) 
C3 
At 


2. USUAL RESIDENCI 
ety MARYLAND re 


b. CITY OR TQWN (if aufjide carforate ney ite |. LENGTH OF STAY IN Tb 


URAL ondAive neare| town 


R INSTITUT oe 


4. NAME OF HO: Pmt eho ge give syqet afldress) 


OI NL IPE 


VL. 
a ae ona 
ODI G HALT, ves [] NO 


3. NAME OF 
DECEASED 
(Type or print) 


AKT H 


First i a Day Year 


DEATH a ent 196/ 


Ww 


6. COLOR OR RACE 


7. MARRIED] NEVER MARRIED [] | 8: OATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
last birthday} [Months] Days | Hours] Min. 


during mast of 


a2 


prking life, even iF reyjr 


wipoweo ky _oivorceo [) Z7- 13 V&) aa iy 


12. CITIZEN OF WHAT COUNTRY? 


ie? 7) 


L, = 


Zj 


dates of service) 


( ‘AS DECEASEDEVER IN U. S. "ARMED FORCES? |16. SOCIAL SECURITY NO. ie: INFO! INT 


FYes. no, oF unknown} | (IF yes, give wor or 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), o 


PART I. Bele WAS CAUS| 


3/x 


Canditians, if any, which 
gave rise ta immediate 
cause (a). stating the under- 
lying cause last. 


ED BY: Crrcke 
IMMEDIATE CAUSE (a) 


ITERVAL BETWEEN 


7a D241 @ 


Me hts ile MDS ae) 


DUE TO 
{ch 


OR CONTRIBUTING [] CAUSE OF 


20a. ACCIDENT WAS UNDERLYING 1) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Bae 


yves[]) No) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 
Haur a.m. 


p.m. 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this haspital) attended the deceased fram... 22. 23s 19eNe 


Day, Year | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Hame, farm, 120. (City or town} 
anita ‘Gan Siac factary, street, affice bldg., etc.) | 
19 lat wark [J at work [] ' 


(County) (State} 


G1, that (I) (we) lost 


saw the deceased alive an FL Meg Gf, and that death accurred at:%_(M, fram the causes ae an the date stated abave. 


22a. SIGNATURE, 


oz 


22b. DATE 


ATTENDING MED. STAFF 
PHYS. DIRECTOR PHYS. (7 


‘Zc. PHYSICIAN'S 


eA 
NAME (Type} Cathie vie 


“|. ADDRESS 74/2 te 617 0 Ke 
‘Th ‘ars. ¥t 


jig 


DATE 


ES RYMATION, 
pion (bbecify) 
i. 


"2/4 23d. LOCATION 


oy Wed ean 


25a. REC'D BY REGISTRAR 


oaTeyUN 5 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07084 


i bash Ne DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


FOR STATE 


DEPT. 


i) 
ae 
=~ —_ 


hon] 
inal 
= 


L 


PRIMARY (] of CONTRIBUTING [] 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


Hour e.m. Whila Not While 
_ 19 jet work [_] et work 


20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., ele.) Hl 


MEDICAL CERTIFICATION 


.o fe aS 4 b, COU 
Pe ys Prince George's ManyLAND Lend "P. G. 
S288 7 
sc= b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! lown) 
gs s write RURAL and give neerest town) b 
58 8 Cheverly D.O.A. +0 Bladensburg ee 
055 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireal eddress) | d. STREET ADDRESS s pag ase 
2a-a " 
223e.(''|_ Prince George's. General. Hospital _—s|| = 43 -S1st Street _ __| vs [] No Bd 
pets 3 3. bate “Middle Last "Month Dey rc. & 
we 
Tov 
ayes emer) fon Ethel Gould me? Deare = June al 19 61 
ao es 5 7 6. COLOR OR RACE|7, MARRIED [RI] NEVER MARRIED |] | 8- DATE OF BIRTH 9. CTU IF UNDER 1 YEAR| IF UNDER 24 HRS. 
coe si , Months| Deys | Hours Min. 
PEENS White | wow] _owvorcto (J | Dec, 2, 1900 60 yn. cae | 
2 a? eae 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) * S| 12, CITIZEN OF WHAT COUNTRY? 
yes . a fa) done during most of working life, even if retired) 
psec Hopsewife Own Home Tennessee U. S. Ae 
= ég os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 i x 
~ 
a 
Aga o Benjamin Dun (Deceased) Molly Marcus (Deceased) 
3 fc g if WAS DECEASED ne IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address a 
salut (Yes, gg, or unkown} | (IFyesgivawerordetesof service] Cds 
SeeEE He ee 579-05-0761 | Sam Gould, same as # 2 : 
5 > ae 18. CAUSE OF DEATH [Ener only one couse per line for (e), (b), end (e)] es i | INTERVAL BETWEEN 
CE hae PART |, DEATH WAS CAUSED BY: ONE ANCE 
a = a IMMEDIATE CAUSE (e} Acute congestive heart failure | a Et 
3 sas Sie \~ DUE TO 
sess Condon dace ne Mehich s Hypertensive heart disease 
Saar geve rise to immediate cause . = i ei a 
se sae (e), steling the underlying sill) 
8 z s cause lest, (e) 
= Ss 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY. 
‘5 3° =? —_ <== PERFORMED? 
2332 vs (ose 
c= 3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) . 
a 
om 
o 
& 
8 
a 


ted agent, prior to burial, cremati 


UTY MEDICAL EXAMINER: 


@ execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should ba forwarded to the Chief Medical Examiner’ 


rc) 21. I certify that | took charge of the remains described above, held an ae ay Inspection tx! Inquiry Lx and in my opinion 
9 death resulted from: Natural causes Ck Accident im} Suicide [] . Homicide ial Undetermined manner tl ee re 
5 CHIEF MEDICAL EXAMINER [_] ‘ 
ACTUAL 
ae 9 weeks bea at _p, ASSISTANT MEDICAL EXAMINER [_] — DATE ig 
a2 / xaiens " DEPUTY MEDICAL EXAMINER dl 6/22/61 4 
= NAME (Type) a Be =". . Address (Street, city, town, or county) Paces; 
a 5 2 ‘22e. BURIAL, CREMAT! OY a. 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cit . 
7a REMOVAL (Specify) 
- foils) 5 Burial June 23, 1961 Nati. Mem. Park Falls Church, Va e 
23. FUNERAL DIRECTOR ADDRESS 2ée. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
VS. AISME a 
5M 9/60 Goldberg Funeral Home 4217 9th St. NeWe. DAYUN 2 3 61 Cites I Pe » 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “arg e: 


70993 , CERTIFICATE OF DEATH 


DECEASED 


/— 
5 BD 2 ae — 
= 53 a aed OF DEATH 2. USUAL RESIDENCE (Where decgosed lived, If ipsitlution: Residence befosa edmission) 

25 ue < E a. STATE P 4 b. COUNTY/) \ f 
uae a Y * 
5 on Wat OE Na : “MARYLAND PA : Oe LB Tho 
2 £4 b. CITY OR TOWN (if outside corporele limits, Tf te 0 a STAY IN Ib - SITY OR TOWN LiF Aytekte corpora Tims, write HURAL and aive negfost town) 7 

f : 

a mt ey paeal and give neares! town) 
y eee L an a ‘ 1~, COL AA tee 
= v8 NAME OF HOSPITAL OR INSTIJUTION Ui rat in hospitel, give ses! ois + ||. & STREET ADDRESS 3 . IS RESIDENCE 
= 38 UY ie Ae ae ON A FARM) 
ES age Om) nee ZA Vge ves [] No 
rae, J = Last 7 DATE C 7 Month y Dey Veer 


oe {Type or print) ui—f\ A» | DEATH (a3 19 
5. SEX 6. cat OR RACE |, MARRIED NEVER eee, ATE AF BIRTH 9. AGE {In ysers | IF TYEAR| IF UNDER 24 HRS. 
j ie eure SY \ysLiuthdey) | Months] Days | Hours | Min. 
Coke WIDOWED DIVORCED yrs. 
Ti. wirepeat (County & State, or fdreign country) | 12. CITEN OF WHAT COUNT 


10e. USUAL bo LE papers of work ae KIND OF BUSINESS. ce id RY 


owe ost ee gs life? gven mn 3 Hs 
sprays 4 Sia, WALZ. 
ee ‘ ri 


HER’: Sea NAME MOTHER'S MAIDEN NAME _ 


U.S, ARMED FORCES? | 16. SOCIAY SECURITY NO.| 17. aa —, Add FY Het} > 
pas ae r ) wnisr Sug 


15. WAS DECEASED EVER 
(Yes, no, or unkown) | {If 


- Of - 25; 


18. CAUSE OF DEATH [Enter only one ceuse per nT 'e for (@), (b), end (c).] -- © 7] INTERVAL BETWEEN 


s that the death certificate be ¢, 


icate has been signed by the altending physician and co! 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


4 

a PART I. DEATH WAS CAUSED BY: re ONEET ANQIDEA TT e 
53 IMMEDIATE CAUSE (¢)__ Hy petpnglrg| < — = eet As ys Fe 
o. 3 f 
oe f Piel DUE TO . 

22 Conditions, if eny, which O Atteppet Chearndeedice | Faenpates, 
ce geve rise 10 immediate couse 
as (@}, steting the underlyi DUE TO i F . 

f ase tot te Petra t aol PG menths 
2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)/ ? WAS AUTOPSY 
ns 2 —— se 
OG o a z Ain.) ves []_ No EJ 
v2s | 20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pari | or Pert Il of item 18.) 
ia] - & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beet G | EITHER, NOTIFY MEDICAL EXAMINER) 

O25 s 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) —~—~*(Stata) 
Sx S 8 ddr ake, While __Not While factory, streal, office bldg., etc.) | 
az Fi 2 a 1” et work [_] at work [_] \ 
a Ee caper a LL LS a en EP Se 
as6 21. | certify that (I) (this hospital) attended the deceased from.. SG ae 9G, agp 19G¢..f, that (I) (we) last 
iad 
gO saw the deceased alive on....., Ad. .. and that death rete at. Ae frorf the causes and on the date stated above. 
68s . ATTENDING STAFF 72 SHED 
° TTENDI 
Fame A) mp. | PHYS. Letikecror Os. O G/23lel 
2 ag Ge De" a . 22d. ADDRESS ae i 
5 NAME (Typ hk luke ‘ a ‘he 
a a 
oo hy! evs Ase y (9 YO £. J. Gre bt halite M: ‘a 
25 5 2 23e. BURIAL, CREMATION, * DATE THEREOF 23c. NAME OF CEMETERY OR a. 23d. LOCATION (City, town or county) (Si 
ete REMOVAL (Spacity} 
vous Sar a) [rb [él Fr Keren Loa ener, Bon- 
eae {4) 24 FUNERAL DIRECTOR'S SIGNATURE Ante! a Rat LALLA | 252. REC'D BY REGISTRAR | 25b. il ead S SIGNATURE 
. 4 1 vost 
15M 9/60 GP big na’ ea i A | pare JUN 2 7 '61 Caribana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7160 CERTIFICATE OF DEATH 67086 


- PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Sin «Residence before admission) 
2. 9.5) b. COUN 
Gor. e MARYLAND Del. 


b. CITY OR TOWN {If outside corporote limyS, write | c. LENGTH OF STAY IN Ib pe city al TOWN (If outside isi limits, write ie give nearest 


URAL and give nearest tawa) 
' 
G. NAME OF HOSPITAL (IFrot in hospitol, give street address) a exe f ‘ADDR IS RESIDENCE 
OR INSTITUTION 2 a ON AF 
Ave yes NOB 


|. NAME OF i Mid Ni i oe Me Y 
DECEASED iddle lonth Day ‘ear 


(Type or print) ee ") Z 19 
- SEX . COLOR OR RACE | 7. ons NEVER MARRIED [-] | 8. DATE Gate. BIRTH 9. AG yeors, [IF UND! EAR] IF UNDER 24 HRS. 


lay) \ Months] Days | Hours 
WIDOWED a dworceo A , ‘Zo | 


Vo. USUAL OCCUPATION (Give fd of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote % roreign country) 12. CITIZEN OF WHAT COUNTRY? 
mast of warkin wen if retired) 
2s —_—_ 


13. FATHER'S NAME 


— 


gz haurs ofter death. Poge 4 
ied in by the funeral directar, 


Poges 1 and 2 shauld be 


ZL rler 
Us IAS DECEASED EVER IN U. S. ARMED Ft ES? |16. SOCIAL SECURITY NO. iz 
a 


pr Dyknown) | {IF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse pamline for (o}, (b), ond (3). intepfat serv/een 

PART |. DEATH WAS CAUSED BY: /-. 

IMMEDIATE CAUSE (a! LVEe Alea? ihe v4) ak 
ft ae x DUE TO 


Conditions, if any, which (o 

gove rise ta immediate 

couse (0), stating the under- ( DUE TO 

lying cause lost. © 
Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORSY 


yes (J No [fg 


Then please remave carbon papers. 


The low requires thot the deoth certificate be executed 


Pt retained by the haspitol or attending physician. 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, cremation, ar remaval, and in ony event, within 72 haurs after death. 


he burial-transit permit. 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City ar tawn) (County) (Stote) 
Hour 0. m. While Nef while factory, street, office bidg., ee) | 
p.m. 19 Jat work [J at work 


21. | certify that (I) (this Be fded the deceased from._2> 7 vA fo =4 Lae YA that (1) (we) last 


saw the deceased alive on.___ that de: occured sal Ia, from thé causes and on the date stated above. 
aya 
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ATTENDING ED. re a} 
“M.D. | PHYS. DIRECTOR 


/ Le "Fas lS. Lauk 


23a. BURIAL, CREMATIO 23b. DATE REOF ‘23. NAME OF CEMETERY OR ot Ze 23d. LOCATION (Cit¥, town, or county) (Stote} 
REMOVAL (resi?) tethnas o vi E 
B) 6/18/61 Ebenezer Methodist Ceme, | St. Merys County, Md 
L DIRECTOR'S SI ears Hu St 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
— z e I.E 
Cee. Street, NBA ose dUN 13 61 Chadha SL Moan 
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the State Board af Health prior ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C7087 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


mene || (Mayipw Dp Yeivce” Groree > 


b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corpotote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


cA PO. Onen ia. 


d. NAME OF HOSPITAL (lf not in hospitol, give street oddress) d. STREET ADDRESS. . 1S RESIDENCE 


OR Ar. Wostt Q e 1 ast ie aay ee Se. eo NOR 


|. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


OF 
eer ered Danio tit es ea ce Ni MW 2 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED Dg |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 
Male. Con wipowep ([] pivorceo O) | / Dec 57 Sor. ' 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, eyen if retired! 
j Ay iia Ming Vice ee Osh 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


Cuca Evetey  eesoa 
17. INFORMA Address. 
g 


1B. CAUSE OF DEATH [Enter only ane cause per ling far (a), (b). ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Be ne 
IMMEDIATE CAUSE (0), fp ged A 


Z af DUE TO 


cs 


haurs offer death. Page 4 
d in by the funeral director, 


9 


After this certificate has been signed by the attending physician and campletely 


. Then please remove carbon papers. Pages 1 and 2 should be filed with 


, and in any event, within 72 hours after death. 


Conditions, if Gny, which 
gove rise to immediote 
couse (0), steting the under- 
lying couse lost. 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pCa 


No (] 


Vv 


hysician. 
MEDICAL CERTIFICATION 


ing Pp 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, ie {City or town) (County) (Stote) 
factory, street, affice bidg., etc.) 


TAFIN LE E70. 


220. SIGNATURE 22b. Dare 
ATTENDING MED. STAFF ache 
ABfV ore. Mp. | PHYS. (_pirecror PHYs. 13 JUN 61 
72c. PHYSICIAN'S 22d. ADDRESS 


JOHN A MOORE, Captain USAF MG USAF HOSP, ANDREWS AIR FORCE BASE, MD 
23c. NAME OF CEMETERY OR CREMATORY CATION (City, town, or county} (Stote) 
EB Lin Cres oy ee Precinecel “ROS WA 


gig DIRECTOR'S SIGNATURE ADDRESS. 250. REC’D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
abes 7 aa ie bi MO DE Cr |omgyy 1 6°61 Cottna £ tau 
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retained by the haspital ar attend 


the Stote Baard af Health priar to burial, cremation, ar removal 


S 
Ss 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 7102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


\, PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where “aalecad lived, If institution: O23 sp ‘edmission) 
a. STATE 
‘land. 


Prince George! s PERS REA ND 
b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN 1b 


write RURAL end give neerest town) Dead. 
ce) 


¢. CITY OR TOWN (If outside corporete limits, write RURA 


Riverdale ’ _&s 


ce NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) 


d, STREET ADDRESS IS RESIDENCE 
ON A FARM? 


Middle 


Iny delay Is necessary, 


(Type or print) 


I 4804 Delatharn, Stress —_ ves] Noel 


Last th Dey "Yeo! 


SEATH 19 


h the State Board of Health, 


» 


5. SEK 6. COLOR OR RACE) 7, wARRIED [-] NEVER MARRIED [-] 


WIDOWED DIVORCED 
White 


8. DA aS; BIRTH 


9. AGE (In years [IF UNDER t YEAR| IF UNDER 24 HRs. 
lest weed ie) Deys | Hours ] Min, 


dpril 16th.1883 | 78" 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


; Home 


, 2, and 3 to ¥ike funeral director. Page 


Db, KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


BIRTHPLACE (Stete or foreign country) 


, _Svedwn 


13, FATHER'S NAME 


it within 72 


ve Pages 1 


14, MOTHER'S MAIDEN NAME 


Uhinown 


15. WAS DECEASED EVER IN U.S. ARMED. om 


(Yes, no, or unkown) | (Ifyesgivewerordolesofservice) 
No. pa One $_ - 
18. CAUSE OF DEATH jEnter only one cause per line for (a), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e]__ © 


4y wei DUE TO 


Conditions, if eny, which 
geve rise to immediote cause 
{e), steting the underlying 
cause lest. (eh 


16. SOCIAL SECURITY NO. 


in any event 


” in pencil in Item 18. 


DUE TO 


ing’ 


17, INFORMANT 


Mrs._linea_H, Lee_ 


J INTERVAL BETWEEN 
ONSET AND DEATH 


ion, or removal, and 


| Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


ore 


ical 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{6)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] No [J 


. 


cremati 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCU! 


ial 


. (Enter nature of injury in Port | or Pert Il of Hom 18.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m. 9 


Month, Day, Year 20d. INJURY OCCURRED 


While __Not While 
jot work ot work 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


I, 
MEDICAL CERTIFICATION 


[Accident ["], 


Natural causes 


ignated agent, prior to bur 
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JAMES el _M.D. 


20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) 
foctory, street, office bldg., otc.) | 


21. I certify that | took charge of the remains described above, held an Autopsy ey 


Suicide [}, 


{County) (Stete) 


t 
Inspection kk]: Inquiry Ex). 
Homicide (ak Undetermined manner al 
CHIEF MEDICAL EXAMINER =} 
D ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER, 


and in my opinion 


DATE SIGNED 


June nine 1a 
Address (Street, city, town, or county) _ 


se execute the certificate, writing the word “pend 
4 Should be forwarded to the Chief Med 


TO FUNERAL DIRECTOR 
ts desi 


22b, DATE THEREOF 


‘7 F- 9b | 


5 fake 


BEMOVAL {Seeci 


ag 


TF enantes OR CREMATORY 


ive, LOCATION (City, town, or country) 


VS, AISME ® “4 


5M 9/60 


23. NERAL DIRECTOR OY, Gay ter rm Sec Zz: Mel 


240, REC'D BY REGISTRAR 


pate JUN 8 c 61 


24b. REGISTR} 


Cation £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % itu. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£1039 


CERTIFICATE OF DEATH 9 


sb 


& oD 
6 ¢2 = = = 
3s 23 . PLACE OF DEATH 2. USUAL RESIDENCE (Where docoesed lived, If instilution: Residence before edmission) 
Mesr3 @, COUNTY Ez, e. STATE b. COUNTY ‘ 
3s 20 Prince Georges MARYLAND Maryland - Prince Georges 
£ <2 b. CITY OR TOWN [if outside corporete limits, €. LENGTH OF STAY fN Ib €. CITY OR TOWN (if outside corporeie limits, write RURAL end give neerest town) 
apo eae write RURAL end give nearest town) > 
Se Ss Cheverly _| 18 days | => Q Cedar Heights a 
£ BSt a ? d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospilal, give sireel eddress) d. STREET ADDRESS e. 1S RESIDENCE 
= ows ( 
La s + 
Fart "___ Prince Georges General Hospital ! { 6202 Lee Place ves [] NoT] le 
74 2 iz iy ps ist First Middle Lest _ | 4. DATE Month Day ‘Yeor 
Ey a OF 
»: tor opi Oddie Hai =| *™™ June 13.19 61 
8 i= 5. SEX |S. COLOR OR RACE|7, saRrigD [] NEVER MARRIED [] | 8+ DATE OF BIRTH ss oe 2 aS aN eee ee ius 
onths| Deys | Hours in. 
Female Black | wiboweD DIVORCED bs “ys. _ i 
TOe. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Siete, or foreign country) 
done during most of working life, even if retired) | 


None | ow | 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Sel Cand: e2 Wood (7, Aly . i 


5. WAS DECEASED EVER IN U.S. ARMED FORCE | 16. SOCIAL SECURITY BBs . INFORMANT 


(Ifyesgivewerordetes ofservice) 


{Yes, HEA 
Ee Ca ga 


[18. CAUSE OF DEATH [Enter only one cousgpen lin 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) oe te 
‘} t} xK DUE TO 
Conditions, if iy, which aye - We 


geve rise to imme: couse 
(e), steting the underlying DUE TO 


couse lest, ie) 


INTERVAL BETWEEN 


a ONSET AND DEATH 
pel « Cel titan : = 


s that the death certificate be # 


Page 4 may be retained by the hospital or attending physician. 
or removal, and in any event, within 72 hours after death, 


jal-transit permit. Then please remove carbo: 


The law requi 


cate has been signed by the attending physician ani 


@ctor, page 3 should be detached for use as the buri 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Wasi Cus 
Ss YES no [] 
§ = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) = — ra 
bi & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 z a =e ———— 
5 S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) (Stete) 
= = Hogeatstmn: While Not While _ | fectory, street, office bldg., ete.) | 
< g 19 et work et work | 1 


2. 1 certify that (I) (this py attended the deceased from that (1) (we) last 


“| saw the deceased alive on. , and that death occured ath ».LQuAdbm the causes and on the date stated above. 


: 22b. DATE 
22e. SI URE SIGNED 


ANSE] binecror Pave. 
i — "| 22d, ADDRESS i a P — 
Br. George J. Hageage Cottage City, Md. 


23b. DATE THEREOF 


23c. NAME OF C| METERY. oR Forage a 
Vat fburrminy fork 


UNERAL DIRECTOR: 


filed with the State Dept. of Health prior to burial, cremation, 


OSPITAL OR ATTENDING PHYSICIAN: 


{Stete) 


2e, gona, CREMATION, 


; 23d. FOCATION (City, town or county) : 
aS, [eter cmc / [highland ~arb PM 
Pie 4) & 24 FUNERAL DIRECTORS pets TURE - ADDRESS, 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 £5 VSrne A GAT Deon (een ate AUN 19°61 Onthun £ Ania 


4 haurs after death. Page 4 
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Then please remove carban papers. 
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d by the attending physician an: 


The law requires that the death certificate be executed wit! 
far use as the burial-transit permit. 


retained by the haspitcl ar attending physician. 


RAL DIRECTOR: After this certificate has been signe 


ITAL OR ATTENDING PHYSICIAN: 


page 3 shauld be detached 
the State Baord of Health pri 


TO 
fe 
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MARYLAND STATE DEPARTMENT OF HEALTH | 


"7 0 L DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 02 N90 
nif PuAge ptipeaTH 2, USUAL se seers deceased lived. If institution: Residence before odmissian) 
o. Cou! 7 b. COUNTY j 
a ee Co. Pie sketg Howard. 
b, CITY a TOWN Ste outside erate Timits, write |e. LENGTH OF STAY IN 1b <. CITY se TOWN4 fea ouside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) > 
Rear Pe. 43 aes Krak (3X2 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. me ADDRESS . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
POR ves L] NOR 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) Pies Les hed Hard rine DEATH 6 17 196f 
5. SEX 6. COLOR OR RACE |7. MARRIED PR NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
mM Ge } ge lost neipay) Months] Days | Hours | Min. 
wipoweD [] Divorced [] & - a yrs. 
TOs, USUAL OCCUPATION (Give kind of work done] 10befIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (state or foreign county) 12, CITIZEN OF WHAT COUNTRY? 


Ce gear life, even if retired) ; - a fouwar H) GD f MD u JS. A 4 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


eke, Wes le fardig Sr. MEL Aang Myers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{Yes, no, or unknown) {IF yes, give wor or dotes of service) 3 f Lf Be -, ) ve 
vo | Mas. eneva_/Tarding aure/ m9 
18, CAUSE OF DEATH [Enter only one couse pei ond (c)-] ; y, IEA, BETWEEN, 
PART |. DEATH WAS CAUSED BY: ZY ‘ cee 
/ > ___ MEDIATE CAUSE (a! t P eR te YD 
/ ‘ X DUE TO 4 } 
Conditions, if any, which by - <a Z 
gove rise ta immediate y * 
couse (0), stating the under: ( DUE TO 


lying couse lost © 


6 Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
- 

é yes NOB 
i ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 

© (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fat Hour 9. m, While Not while foctory, street, office bidg.. a) ! 

S p.m. 19 lat wark [] at work 


21.1 certify that (!) (this hospital) 
saw the deceased alive on 


ttended the deceosed from. ia [4 ; f 
nn f---1%>L, ond that d a i dote fated above. 
2b. DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. at DIRECTOR PHYS. O lo) 


SIGNED 
22d. ADDRE! 
. DATE THEREOF 02 OF CEMETERY OR CREMATORY 23d. ‘ATION (City, tawn, ar county) (Ste 


20 9Gl 


25 an pes aad, Vad 


250. REC’D BY REGISTI 25b. REGISTRAR'S SIGNATURE 


pate JUN 23 6 Crthot 3 rons 


haurs after death. Page 4 
and 2 should be filed with 


din by the funeral directar, 


. 


ficate has been signed by the attending physician and campletely 
age: 


P. 


Then please remave carban papers. 


-transit permit. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


B, retained by the haspital ar attending physician. 


” TO FEZMERAL DIRECTOR: After this certi 
page 3 should be detached for use as the buri 
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7105 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
. COUNTY 


Prince George '8 


eomoegce {Where deceased liv: 


ed, If institution: 08. 9 Bimission) 


pEeive George 


RURAL ond give nearest town) 


Cheverly 


b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


x Upper Marlboro 


OR INSTITUTION 


d. NAME OF HOSPITAL {If not in hospital, give streel oddress) 


Box 337 


YES 


DECEASED 


|. NAME OF First 


Day 


therein George Strother _Harrbspn Us 
S. SEMfale &. COLOR OR RACE | 7. MARRIED PRIIECBSING DERE 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER eee Tas! 2a HRS. 
White |MOOMMEX meoxEH June 16, 1892 68 wales 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tobacco Farming Own Farm Maryland Use Se he 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


George S. Harrison, Sr Sarah Elizabeth Browning 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


io el | Ue appa ete tee 


16. SOCIAL SECURITY NO. 


2 
218-035-238 Helena Gibbons Harrison-Same as Item 


PART |. DEATH WAS CAUSED BY: 


OY, 


4 ie DUE TO 


Conditions, if ony. which (b) 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (e)-] 


IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


G wHs 


Lewes, Awa Te, mowecy Tie 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. he 


OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Rowchea fp vreum onl A 
200. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


MEDICAL CERTIFICATION, 


saw the deceased alli 


Doy, Yeor | 20d. INJURY OCCURRED 


21. | certify that (I) (this haspital) attended the deceased fram 


20e. PLACE OF INJURY {Home, form, | 20F. (City or tawn) 
foctory, street, office bidg., etc.) ! 
1 


(County) 


_ 194L, that (I) (we) last 
4 
19f¢ 4, ond that death accurred at Ze. fram the causes and an the date stated above. 


220. SIGNATURE 


STAFF 


ATTENDING . 
M.D. | PHYS. Le thivctor 


PHYS. 


22b. DATE 


offer 


22c. PHYSICIAN'S: 
NAME (Type) AQ“ ALD 9A 


y ben /bmen 


$7 MT fesse rn. Med: 


23a. BURIAL, CREMATION, 


Buriat” |6/17/61 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


Trinity Cemeter 


23d. LOCATION (City, town, or county) 


Upper Marlboro 


{Stote) 


Made 


24. FUNERAL DIRECTOR'S SIGNATURE 


Ritchie BroseFun'l Home-Upper Marlbo 


25a. REC'D BY REGISTRAR 


JUN 29°61 


25b, REGISTRAR'S SIGNATURE 


Ctbua 2 a 


e. IS RESIDENCE 
ON FARM? 


PERFORMED? 


Yes Ano [] 


MARYLAND STATE DEPARTMENT OF HEALTH v 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1105 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07092 


1 


FOR “ene 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institution: Residenca before admission} 
i, BeCCUNTy, a, STATE b. CoN 
ee Prince George County MARYLAND Maryland rincé George 
ae b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY JN Ib ¢. CITY OR TOWN [If outside corporata limits, writs RURAL and giva nearest town) 
g5s5 write RURAL end give naarest town) ar gl 
sake Cheverly : Cheverly _ en 
ees d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitel, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
Bei ON A FARM? 
Sites 3522 54th, _Avenue ~ __-(13522 54th, Avenue _ Z (No Bg 
2egsa 3. NAME OF Middle Last DATE Mor 
Bese DECEASED 
re ge Frank Heuser DExTH June 19 61 
moss 5. SEX 6. COLOR OR RACE| 7. married [Never MARRIED Bg | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER TY IF UNDER 24 HRS. 
85 33 2 last birthdey) |Wonths| Days Hours Min. 
Cees Male White | woow[] ovo] Nov, 1, 1873 “ye | 
2qG0ve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsion country] 12. CITIZEN OF WHAT COUNTRY? 
8 nN done during most of working life, even if retired) é 
S8ece Bartender - Pennsylvania U.S.A. 
= 803 BE, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
tis ae 
Nea o 
ee Joseph Hauser __ Mary Woll _ 
2OEE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass (18) Pa 
Fale (Yas, no, or unkown) | (fyesgivewarordatasofsarvie rf Ae 
Se E> . 
Bess: nown. Ae Xe = irs, Edward Berry; 836 Highland, Ave, ;Pittsburg 
s22ae 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ge. ass PART |. DEATH WAS CAUSED BY: ae Q bes a re eh INSET AND DEATH 
SaSee ‘ ~ IMMEDIATE CAUSE io) maya Som idea Han Otan F fh 
paseg 7 i ~ ani a 
Sst 53 Conditions, if eny, which (b) iL a ‘ rp 4. fle 
22° iGi4 geve rise to immediate ceuse “ rs — 
os Bee (a), stating tha undarying f CUETO 
9 Cc ra a 
Sey S cause last. {et 
& ag § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
ate 
Sue g = ele PERFORMED? 
eease Ws ves [] No [} 
=e 33h = }20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
ge2i- & | PRIMARY (or CONTRIBUTING [] 
fi=48 & | CAUSE OF DEATH. 
a 7 - > = a 
pes 3 | 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20 (City or town) (County) (State 
Vv 
z 59 g2 a Hace While Not Whit factory, street, office bldg., etc.) | 
o . = wor wo! 1 
MSE LS 3 Et? 
it & a5 a 21. I certify that | took charge of the remai lescribed above, held an Autopsy O Inspection Inquiry 
bo By is, enki toe . 
3 pete) 54 death result : Natural causes*] | lent fel Suicide Oo Homicide Oo Undetermined manner ial 
4g e $8 iy oe CHIEF MEDICAL EXAMINER [_] ton 
2 : ; 
Sos Pe Aeeaee, } ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
bes 5 DEPUTY MEDICAL EXAMINER : 
He 4 EXAMI 
Po 2 z 3 NAME (Typo) M, wien 6 p Address (Street, city, town, or county) = 
z 2Pz2 ‘22a. BURIAL, CREMAJION,| 22b. THEREOF 22c., NAME OF C ‘OR CREMATORY 22d, LOCATION (City, town, or country) 
a REMOVAL (Specify) Me K rt lid. P. 
ee June 17,1961' St,Marys Cemetery — cat 
H = =. PND che 2 
23. FUNERAL DIRECTOR ‘ADDRESS Z4e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE . 
VS, AISME 
5M 9/60 W.W. ChambersCo. ;5801 Cleveland Ave; Riverdale, | oaWUN 15 61 sath 
= a in 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
220% CERTIFICATE OF DEATH sata alee 


~ cst 
& 33 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
= £8 M q Prince George's MARYLAND || ryland b count’ Prince George's 
£te\ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest tawn) 
° po 
g sso * RURAL and give nearest town) 
2 32 owie, 7 years x Bowie, Md. 
3S 28 d, NAME OF HOSPITAL (If nat in hospitol, give street oddress) J ¢. STREET ADDRESS e. IS RESIDENCE 
°° an he \ OR INSTITU’ fatale R | 2 ON A FARM? 
2 5c anham Severn Road Lanham Te “oad ves] note 
S 
2 £5 3. NAME OF ~ { First | Middle 7 4 DATE Year 
oe: (Type ar print) aide, rre { } au) DEATH 19 Lt 
: 2 5. SEX ZCOLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |& pur a i 9.AUGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS 
Min. 
Peels, female white |wiooweoX] _vivorceo (] y 886 oe 
2 ag 100. USUAL OCCUPATION {Gi af work dane! 10b. KIND OF BUSINESS OR il 11, BIRTHPLACE (State or fareign alin) V2. CITIZEN OF WHAT COUNTRY? 
3 sé during most of warking life, even if retired) 
§ wed Housewife own Home Virginia USA 
es a 5 13, FATHER'S NAME | MOTHER'S MAIDEN NAME 
8s . : ‘ = 
2 ss William F Rippetoe Susan C Bond 
8 3 \5. WAS DECEASED EVER WN U. S. ARMED: peed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
£ {¥en no, oF vaknown) ww wor oF dat f, r s 
fn IE ee et, Louis Haynes University estates, Md. 
Ps no. 
8 z 18. CAUSE OF DEATH [Enter only ane oe line for (a), (b), ond (c)- F) INTERVAL BETWEEN 
as PART |, DEATH WAS CAUSED BY: ha ata | 41% tae 
§= IMMEDIATE CAUSE (a) a e'¥7A 
) . 
Ba 4 ah DUE TO > Z S 
S Conditions, if any, which 58 rr ee ae @. Cnt: Leak 
6 gave tise to immediate , 
¢ 


couse (a), stating the under: ( DUE TO “4 - 
Mpngaco viel ails C) we { 4 


ENDING PHYSICIAN: The law requires that the death ce: 


‘AL DIRECTOR: After this certificote has been signed by the attending physicion and campletely 


€ 
a 
Zoe 
§ 2 
Ee woe rs Past II. OTHER SIGNIFICANT CONDITIO“Y CONTRIBUTING TOXGBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)|1% WAS AUTOPSY | 
=. 23 Q Se a PERFORMED; 
355 Kd ves (] NO, 
oeas © |200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Hof item 1B) 
BS ot & | OR CONTRIBUTING L] CAUSE OF DEATH 
e825 & |e ETHER, NOTIFY MEDICAL EXAMINER) 
6535 & ]20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form {City oF town) (County) (tore) 
5.235 a Hour 0. m. While __ Nat while bee ou nasreehyientrees biggie 
ha = V9 fot work [] ot work [7] ‘ 
= : 
5 oat £3 VT 2 
= 24 ch I certi ! Jo) 'd the deceas nel pee : ly Sf IX © ae ES..thot | last sow the deceased 
33 
ve 3 5 a iy / 9 bh : 2M, from the causes and on the dote stated above. 
5 263 = ADDRESS (Stree, city or town, stote| DATE SIGNE! 
pet ees “DP ll dy &. 
ses) D Pose id elie 
c za 
Z2a8s PHYSICIAN'S 
Seaze seni a Pcl GY eal Me ARTS A iy SoA heh. Se 
ee SS 
ee Fy No. BURIAL, CREMATION, Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, ar county) (Stote) 
. MOVAL (Speci ; ; 
Alacies ae Buetar’” [June 19, 196} Cedar Hill Cemetery | Suitland, Md. 
= - \ 23. FUNERAL DIRECTOR'SSIGNATURE ADDRESS Yaa. REC'D ft REGISTRAR. 24D; REGISTRAR'S SIGNATURE 
{ 3 
vs ais(a OO F. Gasch's Sons Hyattsville le, Md. DATE nth 8 Kiawd, 


15M 10/57 Y s 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RS 7793 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07094 
HEALTH L Rarer DEATH 2. USUAL RESIDENCE (Where docoosed lived, If instilution: Residence before admission) 
a) >, ay a. ST. COUNTY 
g2 eS Prince George!s MARYLAND ‘istrict of Columbia 
es oh b. city OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8555 cai RURAL and give nearast town) a ye a 
soe 2 DO. A Washington ta a ; 
2558 d gq d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) d. STREET ADDRESS 5 is GAS 
Bae 8 IN A FARM 
Soyo. | Prince Georgets ; as Hospital | 2506 33rd Street S, BE {ves [] No 
>S & . 3. NAME OF Middla = Last | 4. DATE ‘Month Day ~ Yaar 
2 3 $s DECEASED OF 
ae ayeeeceioy do ory Einar Hedberg Dee June ay 1961. 
OES 5. SEX 6. COLOR OR RACE|7, MARRIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years /IF UNI AR | IF UNDER 24 HRS. 
3 = ay - Mal \ a 0 last birthdey) aaa Days | Hours | Min, 
BEN g I e white wow [] _ovorceo [| April 14, 1901 60» 
bf Sah = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) . 12, CITIZEN OF WHAT COUNTRY? 
S10 8 i ~mawt”| done during most of working life, avan if retirad) 
poems Printer Retired Sweden - ay, SSeS 
= os 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME i 
a 3 
Sane _ Unknown Unimown 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ne 17. INFORMANT Address a 
2 Nore or unkown} | (Ifyasgivawarordatesof service) lp 
= 
A 0 Uf-/O:7e4O Mrs Hildur §, Hedberg, same as #2 
18, CAUSE OF DEATH [Enter only one cause par lina for (e), (b), end (e).] INTERVAL BE BETWEEN” 
IN: AND DEATI 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) Acute congestive heart fxtm failure | 


Y20 / DUE TO 
Conditions, i any, which w__ Coronary heart disease 4 a 
gave rise to immediate couse al 
{e), sleting the underlying ( DUETO 
cous let e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFO! 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


PUTY MEDICAL EXAMINER: This certificate should be executed wi 


T 
piega® 


22d, LOCATION (City, town, or couniry) ~ (Siete) 


Washington. DC, 


24b, REGISTRAR’S SIGNATURE 


Clrktun £, Hansen 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


nes. ONO - 
an St nado ie. NAME OF CEMETERY OR CREMATORY 


6.5.1961 | Lee's.Crematory 


23. FUNERAL DIRECTOR ADDRESS 


+ee.Funeral Home 300.4th st N E Wash. 


= 
b 
o 
6 
3 
3 g 
4 e RMED? 
es 3 ves [_] NO 
3 | 20s. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert | or Pedi Il of item 1B.) 
2 & | PRIMARY [Cy or CONTRIBUTING [} 
* & | CAUSE OF DEATH. 
” A en 5 — 
° | $ | fee. TIME OF INJURY Month, Day, Yeo) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stote) 
5 a aes. NRGeI abc Whila __Not Whila factory, street, offica bldg., atc.) | 
° s = aa 19 jat work at work 
8 6 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Lxt Inquiry tt and in my opinion 
5 9 death resultedfrom: Natural causes x}. Accident jal Suicide ‘ia Homicide Oo Undetermined manner {ie} 
o 88 CHIEF MEDICAL EXAMINER [—] 
=e 
=fA ACTUAL 
ASSISTA NER DATE SIGNED 
2 ea ST ae , ASSISTANT MEDICAL EXAM isa 
g A DEPUTY MEDICAL EXAMINER gl 6/2/61 
«x 
o2H Address (Street, city, town, or county) 
z am E 
te 
° 
a 


24a, REC'D BY REGISTRAR 


Ge JUN 2061 


< 
& 
> 
& 
& 


5M 9/60 


s+ 


id within 24 hours after 
lages 1 and 2 should 


onipletely filled in by the funeral 
& 


* 


Then please remove carbon papers. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


y Page 4 may be retained by the hospital or attending physician. 


% 
o 
a2 
2 
& 
8 
£ 
8 
3 
o 
= 
a 
<a 
a 
2 
3 
is 
2) 
3 
& 
° 
= 
cS 
= 
| 
is} 
= 
E 
a 
o 
a 
a 
z 
7] 
H 
ia 
C4 
ca 
co) 
I 
m4 
a 
=] 
a 
a 
e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. 


To 
di 


15M 9/60 


1. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Mann _ CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceasad livad, If institution: Residente béiare mission) 


6 a. STATE b. COUNTY 
eorges 


a. COUNTY 
MARYLAND 


De Co o 
B. CITY OR TOWN if outside corporete limits, 
write RURAL and give naaresi town) 


e {rura ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) 


Glenn Dale Hospital 


3. NAME OF First 


¢. LENGTH OF STAY IN Ib 


©. CITY OR TOWN (if outsida corporate limits, write RURAL and give naare ae 


ae oe WITEE 


ON A FARM? 
825 Sth St., N. We 


Last 4 Pees Month ‘Day 


DEATH 6 


12 


DECEASED r i 
(Typa or print) Tillman Hinson | 

~ | 6. COLOR OR RACE NEVER 8. DATE OF BIRTH + 9. AGE (In yaars 

7. MARRIED [_] NEVER MARRIED [} feat bite) 


5. SEX 
Male White wioowep[[] _oivorce gx] 10/ 5/06 Shy 


IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Months| Days 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


dona during most of working lifa, even if ratired) 
Iron worker . | Self-employed Se Ce 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


|_ William M, Hinson_ | Nettie Folson 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgiva warordatesofsarvice) 
"Yes 11923 192 | 577=16~8h15 | Decedent 


18. CAUSE OF DEATH [I [Enter ‘only one causa par line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Pulmgnary tbe., far advanced 


IMMEDIATE CAUSE (a}__ 


00 ~ PS outro 


Conditions, if any, which (b) 
@ risa to immadiate ceusa 

(a), stating tha undarlying DUE TO 
cause last. (e) 


12, CITIZEN OF WHAT COUNTRY? 


USA ‘ 


Addrass 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 yr. 6 mo. 


Cor pulmonale; pulm. ere coronary iG? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOI DEATH BUT NOT RELATED Tol THE TERM) JNAL DISEASE CONDITION. coer y PART 1(a); 19. WAS AUTOPSY 
Peace erosis wi is 


-ORMED? 
YES no [] 


ooelusion-echistal portion Left, commnany artery. (terminal) —.. 


OR CONTRIBUTING [jj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 201. (City or town) 


Hour e.m. Whila 
ek 19 al work 


21. 1 certify that (I) (this hospital) attended the deceased from.......4./ 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Not While | factory, streat, office bldg., etc.) t 
{ 


at work [_] | ' 
Bg B03: 0 


MEDICAL CERTIFICATION 


a 6fe/.. 


saw the deceased, alive on. 


(County) Stata) 


, 961, that (1) (we) last 


aly: él, and that death <r ap... .M, from the causes Si on the date stated above, 


Za, SIGNATURE s 
ATTENDING 
mp. | PHYS. fia] DIRECTOR bel ans, Ag. 


22. PHYSICIAN'S . 22d, ADDRESS 
Moe Weiss, M. De 


NAME (Type) 


22b. DATE 
SIGNED 


us gee eve ie 


a Dale Hospital 
Mas. 


30.4 HLA 
RI VAL (Spacify) 


OfE S51 ONAL 


REMATION, ae y THEREQT Pole Pe ‘OF CEMETERY OR CREMATORY “pean” (Cin; tcenteresucjy] = ieee TST 


AS Ay ‘NGION, 


24 FUNERAL DIRECPDR’ Lb 
Art. Pa 


Heenit™2 0 1 H t- h ae REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
: r pate SUN 15 "61 patent J. Tinsah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7170 CERTIFICATE OF DEATH 07096 


all 


= « 
> 3 i 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e ss = MARYLAI f. (sec 
Bay Prince George's AVIAN || Maryland prince George's 
ee ° b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
8 2 RURAL and give nearest tawn) Lif 59 
2 z hever Ly Le Kentland J4 
= 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS | e. IS RESIDENCE 
i) 3 ae OR INSTITUTION ON _A FARM? 
oI . 
2 2S ‘| Prince George's General 7629 Inwood Street ves (] No 
3 ts 
2 6 3. NAME OF First Middl 4. DATE M Y 
a. AS irs iddle Lost oe jonth Doy ‘ear 
af Myeeer print) Joan Marie Hood DEATH June 25 1961 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
are fost bithday) | Manths fz Hours] Min. 
$s Female White wibowed (] vivorceo(] | June 23, 1961 yrs. 2 
Pa 10a, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
5 during most af warking life, even iF retired) 
2 7 eee None Cheverly, Md. USA 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Donald Hood Lula Fay Sims 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 20, of unknown) (HF yes, give wor or dates of service) 

No ‘one None 
18. CAUSE OF DEATH [Enter only ane cause oad far (9), (b), and {c).] - 


‘en bas bes fe 
PART |. DEATH WAS CAUSED 8Y: K / r f . 
IMMEDIATE CAUSE (a)__(_ t ll , i aie (Crd a Pada ae 


4 y DUE TO i 


17. INFORMANT Address 


Donald E. Hood, 7629 Inwood St.,Kentland, Md. 


Then please remave carbon papers. 


, cremation, ar remaval, and in any event, with 


The law requires that the death certificate be executed wi 
te has been signed by the ottending physician and completely ffvied in by the funeral director, 


= Canditians, if any, which (oh 
e gave rise ta immediote 
& couse (a), stating the under. ( CUETO 
eae lying cause last. © 
25 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
— e 
fas a Yes &}] Not) 
ago re) x 
Bane 9 | © [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tl af item 18.) 
Zoo * | & JOR CONTRIBUTING [] CAUSE OF DEATH 
Ze22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & |20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
eo ie rat Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
zzEie = p.m. 19 lot work [J ot work] i 
eee: : ; : 
z 3s Sik, 21.1 certify that (I) (this haspital) attended the deceased from. June 23, a ta _June 25, 1961, that (I) (we) last 
3 
25 = ae saw the deceased alive on.dune_25, 161. and that death accurred a8 Au, fram the causes and an the date stated abave. 
a2 
E=65 To. SIGSATURE 226. DATE 
ai5°r a Md ea ATTENDING MED. STAFF SIGNED 
avese a o' t M.D, | PHYS. XK) opirector OO _PHys. 
Ocare / ae Cas 22d. ADDRESS 
SID a ao ype) 
Zig28 Julius Kauffman, M.D. 5102 Annapolis Road, Bladensburg, Md. 
See LE a hn ee Pome en ee ae conn aneen aneeeet noneeeeeeses 
ae: 2 Sy Tg a ee SST AS 723c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
MOVAL (Specil 
IW Pe Baier” | 6/es/i961 Cedar Hill Cemetery Suitland Rd.Pr.Geo.Co., Md. 
"2 24. FUNERAL DIRECTOR'S SIGNATURE —_// ADDRESS A he jt 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
by/ jf] ( (oA “9 Rada k x Ee " , 
V8 ANS (4) WY. Eflantbos Gre. fj 7 -/fPAL SE. | oxen 2 7°61 Unter £, Rama 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


emt 


couse lest, (eo) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
Q ==. PERFORMED? 
x 

5 Moe : <a ese es 1] no 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part I or Part I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

my * a = a. ——— 
S [[20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 208. (City or town) (County) (State) 
= Heuceesa While __ Not While factory, street, office bldg., ete.) | 

= aa 19 et work et work [ 1 


atyended the deceased from.. Beh “, that (I) (we) last 
ik 3 &. ., and that death este aid from the causes and on the date stated above. 


22b. DATE 
ATTENDING D. STAFE NED. 
no. |S. onecron mts June 30 196@L 


22d. ADDRESS 


emes Duke ___| 6607 Riverdale Rd, Riverdale, Md _ 


. | certify that (I) (this hospital) 


saw the deceased alive on.... 


220, SIGNATURE 


22c, PHYSICIAN'S — 
NAME (Type) 
° 


Page 4 may be retained by the hospital or attending physician. 
ERAL DIRECTOR: 


SPITAL OR ATTENDING PHYSICIAN: 


a, 7140 CERTIFICATE OF DEATH 
s &2 — = 
% 28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoased lived, If Institution: Residende Bel isa 
y 25 a. COUNTY a. STATE b. COUNTY 
5 one George MARYLAND Mar 
£ he L = Pr ince 
2 = Bi b, cIry OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CIT FAW as corporete raed wn) 
xt ee oO writa RURAL and give nearest fown) , 
a Sa Mt, Rainier _Mt. Rainier ! 
= 33a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) d. STREET ADDRESS o 15 RESIDENCE 
= 28.5 ON A FARM 
= as A 
eat a. ae 02 Russell Ave oe 4602 Russell Ave _ S| vesa] Mellel 
ef Sn ‘3. NAM: First Middle last 4, DATE Month Dey 
& on Pecan OF 
int) 
ee edb ud James William Hoffman _pratH June 30 1961 
8 33 3. SEX 6. COLOR OR RACE|7_ MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ 22 last birthday) [Months] Days | Hours Min. 
or Se WIDOWED fx] DIVORCED sf. yrs. 
6 se J TOb. KIND OF BUSINESS OR INDUSTRY |'fl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 oO done during most of working lit ven if retired) 
§ SS 1 l€arpenter | __ eS U. 8. A. 
a 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Da 
Ss £8 
$58 William G, Hoffman _ Agnes B, Shehan ai 
© 5 c 15. WAS DECEASED EVER IN u Se Fors FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 7 42 (Yes, no, or unkown) | (Ifyesgivawarordates ofservice) 
fst eee dee 218-01-2749alirs Marie Ashford a ee 
= SCE B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] Ie aes 
yw ‘ ol TAI 
euos PART I. DEATH WAS CAUSED BY: " ‘" 
Sepa IMMEDIATE CAUSE Lab T aS = OP seten B =f: ee rca 
S653 e. x DUE TO 
A ga Conditions, it any, which CSA ee, CS eas | YEARS. 
© ad gave ri to immediate cousa 
= zs (a), stating tha undarlying ( CUETO 
2 Oo 
eS 
oe 
=8 
33 
esis, 
ce 
= 
c38 
25 
= 
Sole 
uv 
a 
a 
= 
3 
C= 
5 
o 
o 
a 
a 
eS 
1S 
£ 
v 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


a, 23a. wovni SEEAHON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) 
MOVAL ify) 
ovo urial” | 7/3/1961 | Mt Olivet Bladensburg 
ree (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Seon Ont 
eo | Lee Funeral Home 300 Ath, St.N.E. D.C, |oar JUL °° 


MARYLAND STATE DEPARTMENT OF HEALTH 


"449 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iene iy /i1:) g 
0 


3s 62 - 3 
5 83 1 See DESTH 2, USUAL RESIDENCE (Whare daceased lived, If instilution: Residenca before admission) 
2 oe y a. STATE b. COUNTY 
a ‘ 
5 2 RIN CE GEe.: MARYLAND D. (e - 
Le b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, write RURAL end give necrest town) 
~ Fae wg RURAL ond give nearest town) , > 
ae a CRA ASHING Te oJ 4-7 X= 
= pea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) J. xe ‘ADDRESS 2 1S RESIDENCE 
a ee CHEVERLY PARSI G Roo _Whener 7 Mw ves] bales 
Be 2a5 3. NAME OF ~ 2 oy 4 DATE Month ©" “bey AY 
Tae 2 O) OF 
6: nS (Type or print) iA 4ug Cs prarn J UE Be? 
. 2 bE 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE ‘A BIRTH 9. Bui a Derr Eee IF UNDER ATS 
—_ lonths: ays Hours ‘in. 
nls FEMALE Lure wipowen PX] vivorcip [-] Of. 2, 1823 iv Aa | | 
@ §es 1s. USUAL ‘OCCUPATION Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY |i, BIRTHPLACE (County & State, or FZ country} | 12. CITIZEN OF WHAT COUNTRY? 
£ 330 Jone duriag gost of working life, even i yore = 
= RE> ose AT thor & VARL: iw6Tou , AID. PES. 
8 £5 s ia ERTHERSIRGORE i | 44. MOTHER'S MAIDEN NAME me * 2 am 
2 of= 
g Say CHapies  f—lawit1n SaR0I4t JToues 
8 £2 4 LE (<ay5 
3 Dat f 
Sie TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ve a28 (Yes, no, oF unkown) | (Ifyes givewerordates ofservice) Zz, IPS gy. are care 
_ 28 aes Greta pee et ne a8 
eras 18. CAUSE OF DEATH [Enter only one ceuse,por line for (a), (b), and (c).] ~] INTERVAL BETWEEN 
9.6 > EY ONSET AND/DEATH 
gost. PART |, DEATH WAS CAUSED BY. Ze seg 
Sepae IMMEDIATE CAUSE Ye & 
=< 
£55 22 = y. DUE TO 
zecke Conditions, if eny! which (b) pia ANS aS ra Ty A 
“ T$52 geve risa to immediate cause c= 
= = 
2s 2° 5 a (a), stating the underlying DUETO 
ie ery couse 
=~ Leos a {e) 
a bo ES z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
BRO 8 — 
wesge a 
One ot < yes [} no [J 
= fe g é = =, 
asgse = | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
5 ale & | OR CONTRIBUTING [] CAUSE OF DEATH 
gests S| GF EITHER, NOTIFY MEDICAL EXAMINER) 
= Us = —— a 
URE 28 % | 0c. TIME GF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Siete) 
Ave See 8 Hours ain’ While __ Not Whita factory, street, office bldg., ete.) | 
8 B< 35 2 19 et work [_] at work [] 
a ee 
Hogs 21. | certify that (I) (this h€pital) attended the deceased from. VMeey....¥Z.... 190, to. .f SAHA... Sy 1 f, that (I) (we) last 
YY 
ee 67 
a8 Os 2 saw the dece 9 a. dL, and that death Yoccured al? ~M, from the causes and on the date stated above. 
mre ls We, SIGNATY 2b, DATE 
OfB’o ATTENDING MED. STAFF SIGNED 
a Clco me 8 pirector [} PHYS. [7] C- 3-6) __ 
Fs a Se | 22c. IAN'S Bye 22d, ADDRI 
as NAME (Typ i 
ae a. Dit Fle it GFR AZ. ed 
: 2 
i} 3 = ety 2 " Ce ae 23e. ocd CEMETERY SPR ay town or county) ye ) 
fo) O88 cA, , 
Cs ae 4) ‘OR'S if of DRESS 25e, REC'D BY REGISTRAR | 25. REGISTRAA'S it 
15M 9/60 a ity . 2D CG, |varedUN 7 ‘61 Cuthug £ inns 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7313 CERTIFICATE OF DEATH 070993 


18 Meter Ree 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. COU! 


o. STATE " 
Prince Georges MARYLAND Maryland >. COUNrince Georges: 
b. CITY OR TOWN (If outside corporate limits, write ] . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


eae 3 days | (7 Greenbelt 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 7 ON A FARM‘ 


OT] Prince Georges General Hospital 17 D Parkway Road yes [J No 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) Marguerite Hurder Beats June 20 19 62 


S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [1] is DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a White wiDoweED pivorceD [] 13 June 1895 eee ee 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY i (State or fopei 12. CITIZEN OF WHAT COUNTRY? 
‘ 


owed 


jaurs after death. Page 4 


hi 


Pages 1 and 2 shauld be filed with 


during most af warking life, even if retired = 
3 1 ) Tule ss A 


13. FA) gebet tA htt 


15CWAS DECEASED EVER IN U. S. ARMED FORCES@H¥6. SOCIAL SECURITY NO. }17INFO! 


(Yes, no, oF unknown) ty war oF dgtes of service) ») 
[iro 
1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b),AAnd, (c)- J’ ; en 
PART I. DEATH WAS CAUSED BY: Té We leet 
IMMEDIATE CAUSE (a) 


DUE TO Mh tle, 


Conditians, if ony, which tb 
gove rise to immediote 

cause (a}, stating the under. ( DUE TO 
lying couse last. tel 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]/19. WAS AUTOPSY 
ves N 


ing physician and campletely & in by the funeral director, 


Then please remove carbon papers. 
, and in any event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
Hour 0. m. White Nat while foctory, street, office bldg., 2 
p.m. ¥ Sat wark [] at wark 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (this hospttal) 10% the deceased fram._/-1 ‘L wf, that (I) (we) lost 


sow the oa A, e/ ie a ond that aig aon | 8, 1OMM fronts the causes Bir an the date stated above. 
tid U 


Zo. SIGNATURE 226, DATE 
ATTENDING. * MED. STAFF 
M.D. | PHYS. AQ _dikector PHYS. 


‘Zc. PHYSICIAN'S 22d, ADDRESS 


NAME Oe 
H Wodak., M.D. 
2c. BURIAL, CRE ert DAJE THEREOF 


4 Le AL (5: Gy. 


a ne ae URE 250. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 


$ 
¥ 
2 
= 
5 
3 
° 
Fd 
o 
o 
a 
2 
rf] 
ie 
s 
& 
cs 
5 
& 
a 
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= 
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3 
i 
ov 
2 
x 
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€ 
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uv 
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RAL DIRECTOR: After this certificate has been signed by the attendi 


retained by the haspital or attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


Happy 
the State Baord of Health priar to burial, cremation, ar remaval 


ZS To 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 97100 


] 


o Rex 
& 3 = 2 Ee sneer (Where deceased lived. If institu! Residenca.before odmissian) 
2 £8 : MARYLAND Pa Na b. COUNTY nA 
Ot rinee, torges 7 24> 
£ Se b. CITY OR TOW (IF outside corporote limp, write | ¢. LENGTH OF STAY IN Ib c. CITY ORsTOWN (If outside corporote limits, write RURAL ond Give nearest town 
3 $s 2 RURAL andyive nearest t wna he (Aa a - 
> $2 eta tty at 3 LS 3 - 
5 3 B hs 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress . STREET : os ( ; 1S RESIDENCE 
eS 3 pe psie'es eye u / jj os YY. ogee ‘A FARM? 
g 25 aad trnorsa /_ Cos 24 2- Cin, Le ves] No BC 
ps NAME OF ae Et Middle Lost 4. DATE Month Day Yeor 
yg iseaaaldent - CNSE ER THIN EtC>: =) 4 
E 3 ms ie ai § 9 
= 2 5. SEX 6. cai OR RACE |7. mARRiED [1] NEVER MARRIED [[] |. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Fe. 6 lost birthday) Months] Days | Hours | Min. 
2 z wipoweo [] pivorceo ] (t Sse rs yes. 170 | &o 
3 a ) 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Ea oF fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 9 during mast af working life, even if reti 
oe us 
3 g land 
3 a] 13. FATHER'S NAME 14. woes MAIDEN NAME 
© g a a ae b 
= ea Thomes Jthn Jensen Ethel May WA pitiatecf 
a & 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {Yes, a0, or unknown) (If yes. give war or dates of sending} 

. 4 

o 

8 18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (cl-} INTERVAL BETWEEN, 

a PART |. DEATH WAS CAUSED BY: ‘ ‘, ig my 

5 IMMEDIATE CAUSE fo] _SJ “2-220 Ces Se vi 

2 

= 


DEX O ¢ 

UE TO oe 
Wi) ‘ @ — ¥ 
Conditions, if any, which (ys ee ee 


gave rise to immediate 
cause (a), stating the under. ( OUETO =f > 


lying couse lost. Ne San Megson en eX, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


The law requires that the death certifi 


retained by the haspital or attending physician. 


z 
& 
4 
3 ves] No 
= = | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER] 
b & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 126%. (City or town) (County) (Stote) 
y) 
Fay Hour 9. m. While Not while factory, street, office bldg., etc. M 
= p.m. at lot work [] ot wark 


21. | certify that (I) (this haspital) attended the deceased from. 7] ‘ toe x Ao, that {I) (we) last 
1%ZZ, and that death occurred at /_EM, fram the causes and an the date stated abave. 


After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detoched far use as the burial-transit permit. 


saw the deceased alive an_fy_— 


5 Ye. SIGNATURE ~~ 7 = 2b. DATE 
° ; x Z 2 
g LO hoe — be od 2, [AES py Boe SAE Bury up aie 
/ Te. PSICIAN's 7 = 72d. ADDRESS, 
pe) ary . 3 4 
2 lal Sore a pees 


the State Board of Health prior ta buriol, crematian, or remaval, and in any event, within 72 haurs after death. 


© H2Z@PITAL OR ATTENDING PHYSICIAN 


+ 73d, LOCATION pny” a (State) 
Say 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS ‘ 1 

Tee 9739) paredUN 2 0 61 Onttun f Hiawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7215 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07101 - 


\ 1 


STATE 


HEALTH DEPT. 1, in OF DEATH 2. USUAL RESIDENCE (Whare dated lived, If inst jon: Residence before edmission) 
e. COUNTY 
3. STATI b, COUNTY 
i Prince: ceorgets MARYLAND || _ Max ‘yiend =. Princ e George's 
8 b. CITY Sa lif outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corpors limits, write RURAL and give neerest town) 
§ and give nearest town) 
3 evert: D.O JO Suitlend 
mi d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroet address) d. STREET ADDRESS oa 1S RESIDENCE 
a ' - ON A FAI 
3 Frigce George's General Hospital 4720 Homer Avenue | yes [] No [me 
F ae ons Middle Last | 4. DATE Month “Dey ~ Year 
DECEASED | OF 
(Type or print) Garratt Lamon | DEATH Jme 19, 19 61 
: S. SEX COLOR OR RACE] 7. marRiED =] NEVER MARRIED BX] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| If UNDER 24 HRS, 


Mele Waite 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Paper Hanger — 


13, FATHER’S NAME 


James Landon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | {Ifyes giveweror detesofservico) 


18. CAUSE OF DEATH [Enter only one cause per line for | 


oe se maseaen _Acute congestive heart failure 


} DUE TO 


penal Deys | Hours l Min, 


wibowep [~] DivorceD [_] August i, 4902 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (: 12. CITIZEN OF WHAT COUNTRY? 


Decorating _ Marylend U.S.A, 
14, MOTHER’S MAIDEN NAME 

aes __| Dora Viola Garratt 

16. SOCIAL SECURITY NO.| 17, INFORMANT 


21714-7342 |Mrs Charlotte Vaught, 


tb), end ().] ate “| INTERVAL BETWEEN 
ONSET AND DEATH 


Jast birthdey) 
58 yn 


or foreign country) 


in Item 18. Give Pages 1, 2, and 3 to fhe funeral director, Page 


Car ditens, fang yew atch (b) 
gave risa to immediete cause 
{a), stating the undarlying 
cause lest. 7 te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


DUE TO 


cate should be executed within 24 hours after death: 


PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


be used as a buri 


ignated agent, prior to burial, cremation, or removal, and in any ¢ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [1 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
work at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stete) 
factory, stroot, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection J, Inquiry and in my opinion 
death resulted from: Natural causeGay Accident fel Suicide [1] Gh Homicide jab Undetermined manner oO 


ACTUAL 
SIGNATURE 


EXAMINER’S 


z 
5 
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8 
vv 
3 
£ 
8 
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> 
3 
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£8 
$6 
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ey 
°o 
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8 
z 
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is 
5 
fa 
wl] 
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a 
= 
E 
=) 


CHIEF MEDICAL EXAMINER 
ye _ ASSISTANT MEDICAL EXAMINER oO x DATE SIGNED 
" DEPUTY MEDICAL EXAMINERSE] 6/19/61 
James I, Boyd i F 


TO FUNERAL DIRECTOR: Page 3 shou 


ig mS treaimely wtovaiene ants) 
», 22b, DATE THEREOF 22¢. NAME OF CEMETERY ( ORC aENRGET 22d. -OCATION (City, | town, “or gountry) 
Sevoe Sy 6s | ae 
i ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME aM we. . j 
‘a Root Ce lol- 9 cof beg Ai x AH 21761 Ty ee 


— 
\ 


id 


a 


ri 
o 
IS 
2 
o 
= 
= 
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fe 
= 
“a 
e 
g 
A 
oO 
x 
Nn 
S 
= 
2 
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i a 


Then please remove carbon papers. Pages 1 and 2 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours alter deat 


6 
ry 
2 
3 
0 


has been signed by the attending physician and c 


| or attending physician, 
hed for use as the burial-transit permit. 


ING PHYSICIAN: The law requires that the death cer! 


After this certificate 


ined by the hos: 
should be detac! 


SPITAL OR ATTENDI 
Page 4 may be retain 
INERAL DIRECTOR: 


6 


TO 
a 
TO 
be filed with the 


director, page 3 


a 


~/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ak ie et 
7116 CERTIFICATE OF DEATH 02108 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 
eu COUNTY . STATE b. COUNTY 


— Prince Georges 2 eee RTE Maryland i Prime Geor pes 
b. CITY OR TOWN {if outside corporete limiis, ¢. LENGTH OF STAY IN 1b ~m ¢- CITY OR TOWN {if outside corporeta limits, write RURAL end give nearest fown) 
write RURAL end give nearest town) 2 6 


hever Ty ete 23 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
} ON A FARM? 
—__ Pring Georges General Hospital 5920 Prince Garfien Ploy 
Bi Rana ARS irst Middle Last 4, jaa Month Dey 


(Type or print) | SEATH 


5. SEX 6. co RS r 19. AGE (In yeers SoRDER 1 oe 


Lanham __ 
7. MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH F a 27 HRS, 
| eoaanay) fora) Days 


“Hours: BE: Min. 


Male wh; WIDOWED ovorceo[]| 1 June 1903 | 5 alas 
TOs. USUAL OCCUPATION (Give Kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or fordigh country] 


done during most of working on if retired) Maryland 


Retired CApital! Air lines 
13. FATHER’S NAME 


Stephen C Lanham 


12. CITIZEN OF WHAT COUNTRY? 


USA 


"| 14. MOTHER'S MAIDEN NAME 
Margaret Baiawin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT = : “Address 
(Yes, no, of unkown) | (ifyes givawerordatesofservice) 


16. SOCIAL SECURITY NO.) 


_Anna_Lanham—— Lanham_Md. 


ee ee SS SS 
18. CAUSE OF DEATH [Enter only ane ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ET AND DEATH 
PART I DEATH was caus 2 Multiple Pulmonary Emboli St: ae wilh 3 
1S 3e% ouero Uremia and Electrolyte Imbalance 
Conditions, if ony, whi «) Renal Infarction secondary to infarction of left ze 
Taaelinp I eabaving, [ DOEDE renal artery. 
couso last, - Intestinal Obstruction secondary to adhesions 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


Malignant Carcinoid tumor of the Small Intestine 
2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pest Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


ves [NO ie) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


|. 1 certify that (I) (this hospital) attended the deceased from. \ f, that (1) (we) last 
and that death occured atl.g.L, Aiém the causes and on the date stated above. 


22b. DATE 
ATTENDING “i STAFF ‘SIGNED 
Mop. | PHYS. IRECTOR [] PHYS. [] 


22d. ADDRESS 


2Dd. INJURY OCCURRED 
While __Not While 
jet work [] at work [7] 


2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County} (Stata) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


2 53 
NAME (Type) 


; ; 
Dr. A Deitz , M.D. __...... Hyatt. lee, Md a 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
EMOVAL {Specify) s 
Poreed ae 9, 196) banham Methodist Cemetery} Lanham Ma. 


25e. REC’D BY REGISTRAR 


DATE Jal 12 '61 


24 RUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sb. REGISTRAR’S SIGNATURE 


‘ Gasch's Sons Hyattsville, ma, 


sent gfe Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"41" CERTIFICATE OF DEATH 07103 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND | Maryland __Prince Georges _ 
b. CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAYIN 1b || ge. CITY OR TOWN wy outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) | 


Cheverly 6 hrs 23 x Cheverly 


oe 
i 
— 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS i e. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital | J. S711 Newton Ste ves [] No[] 


'3. NAME OF First Middle Month Day ‘Yeer 
DECEASED 


: | OF 
ee “ print) Jo oseph qT Lewis | DEATH 


eer ie. z 61 — 
5, SEX 6. COLOR OR RACE 7_ MARRIED 4g] NEVER MARRIED [_] B. DATE OF BIRTH |9. AGE (In yeers | IF UNDER f YEAR | a 24 HRS. 


J within 24 hours after 


lest birihdey} cake] ‘Days | Hours | Min. 


WIDOWED DIVORCED 22 Nov 1901 59: 
Te. USUAL OCCUPATION {Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Mgr. News stand |! - ‘Washington D C,. 


13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 


Jos *ewis | __Emma Horton. 


15. WAS cit D h IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


{Yes, no, or unkown) | {Ifyesgive werordetesof service) 
ee 2 | 578.09.9893 Wary Lewis.5711.Newton st Cheverly.“4. 


18. CAUSE GF DEATH [Enter only one ceuse per line for (e), {b), and {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
|. DEATH WAS CAUSED BY: 
a * TI MIMEDIATE CAUSE fe) Acute Pulmonary Edema 
7 | DUE TO 
Conditions, if ony, which ) Coronary Occlusion(left anterior descending) 
geve rise to Immediate ceuse 2 = 
(a), stating the underl rel? th) 
cause lest. ()__ Cornoary Arteriosclerotic Heart Disease 


attending physician and . filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


| or attending physi r 
ate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ERFORMED? 
YES No [] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~~ (Stete) 
While __ Not While factory, street, office bldg., etc. if 


19 et work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from....2., My 9. 7: to.. bee , 19.44, that (I) (we) last 
saw the deceased alive on. 2 eg Of, and that death occured 6,50%%, from ihe causes and on the date stated above, 


MEDICAL CERTIFICATION 


us j : ATTENDING MED. STAFF 22be GND 
p (_sopirecror [] prys. [_] 
. AoRSI2I0 Chillum Manor Rde 
-We Hyatbsvilles, Md... 


230, BURIAL, CREMATION, 23b, “DATE THEREOF aac. _ NAME OF CEMETERY OR “CREMATORY q ky LOCATION (City, town or county), (Siete) 5 


REMOVAL (Specify) 
°° L___ 16.12.1961 |Cedar Hill.Cemetery__| Suitland. Maryland 
RAD OES 'OR’S dial ADDRESS 25a. REC'D BY 5b REGISTRAR'S NATURE 
15M 9/60 bal hig ¢ 5 Sey » EAs ATAU 33761 | hte £ Made 
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» PH’ N’S. 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Fi 1 at 4 CERTIFICATE OF DEATH Q ra 0 A 


— 


H 
$ F 5 ET 7 

21. 1 certify that (I) (this hospital) attended the deceased from. 1%. a to fe , 196.!., that (1) (we) last 

saw the deceased alive on../Z&%<.. 19 £2...., and that death occured : M, from the causes and on the date stated above. 

22a, se 22b, DATE 


5 2D 
Ss e2 = —— 
sa 84 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
nw 2 a. COUNTY . STAT] b. COUNTY 
5 ga Prince George MARYLAND Mary and Pre Geode 
2 vn b. CITY OR TOWN [if outside conporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
23 
~ Fas chever RURAL and give nearest town) 
a ‘e—s rly D.O.A. Unive, Park _ 6 &. oe 
£ 3 7) d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give streel eddress) | d, STREET ADDRESS y a IS RESIDENCE 
= 28 r ON A FARMI 
z Seg Pr. Geo. Gen. Hosp. 4304 Underwood St. y * | ves] No PX 
Teet Sn Pa. 3. NAME OF ~ First Middle Test 4. DATE Month Day sa a 
r a OF 
ah itgpsier anh peatH June 4 61 
owe ce ie Oe Luenser 9 
z oss 5. SEX 6. COLOR OR RACE|7, saRRieD [~] NEVER MARRIED [—] | 8- DATE OF BIRTH 9. AGE in yon IF UNDER 1 YEAR] IF UNDER 2 
2 Months] Days | Hours | Min. 
2 OS Male | White winoweD [2 —_vivorceD 8 March 1891 70% | ae i [ 
3 a 2 no 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF f BUSINESS OR INDUSTRY. { nu BIRTHPLACE (County r& Ste Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ES fctole dong gua me mos! a orsg life, even if retired) | j 
& 38 __ Butcher | Germany | U.S.A. 
oe or 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN. 5 =s = 
@ 285 Julius Luenser Unk. 
vo a = : = = = 
e Bet 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 33 (Yes, no, or unkown) | (Ityesgivewarordalesofservice) { x 
sans i, 399097851 Marian L. Kohn Same as # 2 (Daughter) _ 
Ss é Se s 18. CAUSE OF DEATH [Entar only one cause per line for (8), (b), and (c).] r “| INTERVAL BETWEEN 
» ONSET AND DEATH 
Sone. PART |. DEATH WAS CAUSED BY: of. : Se oe 
Sep ae IMMEDIATE Caust a) @teeve OC TTRAN CL Cee: Loe = 
SEe~€ ,2 7 
2659.9 SRO’ DUE TO . v 
zecee Conditions, it any, which (by lithe Ca, LG ae 12% YF) 0 
Ese . 9a toimmediate cause | % "ie 
=P ieee ae {a), stating the underl 7, 
Fags eatin vo CeCe AX v 
© 3 cause Inst, Qo ‘ov OBI L4G | CB a. Lh byt 
oe D — (c) = 
‘<2 pe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/A9. WAS AUTOPSY 
mes ie a = See ? 
UasS < yes [] No [] 
a a aX 8 = = See 
Be s 3 i ) a FOS A CRIDER AS ONG ER CIN GY aif 205, UES CREE HC TN UR MDC URTOesarinaluglljiiiePinibart vor Poul ster 8.) 
“ “4 R CO! CAUSI F 
neze & | (F elTHER, NOTIFY MEDICAL EXAMINER) 
=o >! = — ae 
OF52 % [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stete) 
t g | ! 
2DSs = Hate raan While __ Not While | factory, street, office bldg., etc.) 
8 2 = s = p.m. Ww at work: at work 
go 
eos 
gZOz 
we 
meee e 
62s 
Oo 
zeus 
Haga 
Bano 
Ls S 
o 
o 
= 
es 


be filed with the State Dept. of Health prior to burial, 


ATTENDING STAFF SIGNED, 
Ps WIL [Pex [ttn tern mp. | PHYS. = DIRECTOR O ws. O pox ee del 
f 22c. "PHYSICIAN'S — ——|93a. ADDRESS - EE RE 
miami BERGEMA bh 5 ae Sse rae. 
ae, NORIAL/ CREMATION. [2362 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY TSd, LOCATION {Ciy, town or couniy) State) 
Ps sRAMOY 326 ye 
of Transit) Bu¥ial | 6/8/61 Lai Cemetery ___|Merrild Wise,. __ 
ee a 2A FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
7 ’ 
15M 9/60 e Gasch's Sons Hyattsville, Md. lard UN 8 761 pet 4. Fons 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7119 CERTIFICATE OF DEATH 07105 


coal 


« ge 
& 7 Ae RiAceCeneaTH ay USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ey ie ’ °. b. COUNTY iw 
Suse Prince George 2s aden 
£ ® b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
3 54 M RURAL ond give neorest town) ‘ é pel: 
2 $2 Suitland Washington, D. C. 47x: 2 
a3 a d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
3 ni a OR INSTITUTION a ON A FARM? 
se Y Suitland Nursing Home 3005--W--St., SE. yes (at Bors) 
2 5 . NAME OF First Middle Lost 4. DATE Month Day veor 
8; Pane ot in) JANES 1. MACKINTOSH Srj Stam June 21 5 61 
: Ea S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< - lost birthdoy) [Months Mi 
Male White |wowen pf oivorceoC] | Dee. 12th 1873 87 ys le 
10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Washington Tefminel Railroad Washington, D.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry I. Mackintosh Mary Louise Lavezzi 
NS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) \' UE yes, give wor or dates of service) 


James T. Mackintosh, Jr. Same as # 2-c-d 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢)-] oe AL BETWEEN 


PART |, DEATH WAS CAUSED BY: sb, ple. (ve: aq 
IMMEDIATE CAUSE iol oe Qs VD We ata) 


40 Avtn. 
YA def DUE TO / Dep 
Conditions, if any, which ) Dh BTA Nae bnarttp[rirZ,— fc Fos 
decease, OL, Patino Ae shape 
lying couse lost. ie 1S, he. ¢ AN UA AGE LQ to ral / : 


Pam MM hahah SIGNIFICANT CONDITIONS aaa To DI BUT ae fe TO Sahay DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


ys] no] 


t veel 
20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRI _ noturyy of hi in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lot work ([] of work 


ate hos been signed by the attending physician and completely fii/ea in by the funeral director, 


ding physicion, 
page 3 should be detached for use as the buriol-transit permit. Then please remove carban papers. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.’ M 


MEDICAL CERTIFICATION 


ud 


saw the deceased alive an. nal 20. 96.1 and that deh aceurred ofS M, fram he causes ete an the sue stated abaye. 


ITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wit 


retoined by the haspital or atten 
‘AL DIRECTOR: After this certi 


the State Board of Health prior to burial, cremation, or removol, and in ony event, within 72 hours after death. 


Zo. 3) NATURE 2%. Bre S 
¥ ATTENDING + vine 
] ~ i, ae a, 2 ad Spr M.D. | PHYS. & Biseror Fis we 4) CTA 
2c. PHYSICIAN'S 22d. ADDRESS: 
NAME {T; a) 
gh aoa mg an D |2911 SE Wy LOC 

ba, 23a. BURIAL, CHG 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

REMOVAL i * 
a ec Buria. June 24, 1961] Fort Lincoln Cemetery Bladensburg, Maryland 

24pFUNERAL DIRECTOR'S SIGNATURE AQQRESS 25a. C GISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

aie lat a] (ATU! 1661 Goo a 8 Ra 8.E. 50. REC'D BY REt 
TSM By) 10< Washington 20°Be OATE jy 23? Cutts £4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7120 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 77106 


1 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH a USUAL B RESIDENCE (Where deceased livad, If Institution: Rasidanca bafore admission) 
2 2 8 a, COUNTY @, STATE b. Seas 
BS Prince Georgets MARYLAND |} Maryland _ Prince Georgets 
Fae b. CITY OR TOWN {if outside corporate timits, | e. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest Town) 
8 8 write RURAL and give nearest town) | at ry 
e | ws 
g ‘|__ _Biverndale _ .. al zeit Liege Parc oe) 
a] | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) dé 02 ADDR! 4S RESIDENCE 
§ ON A FARM? 
yes [_] NO el 


w] 
Ba Mesorinl Eoepitel Middle 3 9 Baltimore Elvd, 


reese) eka Clifton _ Madigon, Sr," June 2th, 19 61 


5. SEX |. COLOR OR RACE | 7 ‘MARRIEDXE J NEVER MARRIED |] DATE OF BIRTH . peat ably IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours | Min. 


WIDOWED DIVORCED a 
Male White O | July _1909 ve 
10a, USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (State of toreign count 


done during most of working life, even if retired) 


Lea a Constraction |, Vainetabacan— —— Ue8.dy 
17. iron ery E, Iipscomb —, — = 


Address 


after death. oO 


an Days 


12. CITIZEN OF WHAT COUNTRY? 


it within 72 


1s. WAS }. wmmest. Hs Medi con, Medi son, SRCES? | 16, SOCIAL SECURITY NO.| 


(Yes, no, or unkown) | (Ifyesgivewaror datesofservice) 


No pone 579~0le8i46._ Mrs, Mary Oe 
18. CAUSE OF DEATH [Enter only ona causa per line for (8), (e).} a Madison as | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) _COFOnary oeclusion Se. 3 = ‘| se 
= f DUE TO 


Conditions, if any, which »)\__ Coronary artery disease mete = a 


gave rise 10 immadiata cause 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


{a}, stating the underlying ( PVETO . 
Ga: MES (el = es 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]| 19. WAS AUTOPSY 
3 Q ae Ie. 2 PERFORMED? 
uv = . ba 
2 $ : SER OI ct OS Tes eee i ey 
re > | =| 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert I'of item 18.) F 
e: & ) PRIMARY © or CONTRIBUTING [) Spe 
& | CAUSE OF DEATH. ’ 
s 206 TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200, PLACE GF INJURY (Home, farm, : 20f. (City or town) ~ (County) (State) 
°a tur tant While __ Not While | factory, street, offica bldg., an 
Z 9 at work al work | 


21. I certify that | took charge of the remains described above, held an Autopsy Eee re ee fx}. Inquiry 
death resulted from: Natural causes XY Accident ["], Suicide [_]. Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER sl 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER xz) ume J! 1 
JAMES I, BOYD, M.D, hs ie ceeds biatvouad nt 


ION,| 22b, DATE THEREOF 22c, NAME OF C CREMATORY a ‘ATION (City, “town, or “eountry’ 


e 3, (961 Got Lincabr. mee 
Bile eg aE og) ete 


DATE gil 3 2 eee 


and in my opinion 


ACTUAL 
SIGNATURE 


M.D. 


UTY MEDICAL EXAMINER: 


EXAMINER'S 
NAME (Type) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: i 
or its designated agent, prior to burial, cremation, or removal, and in any even 


pl 


T 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT. OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2194. CERTIFICATE OF DEATH 67107 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before admission) 


. COUNTY 


5 a. STATE b. COUNTY 
Prince Georges ___MARYLAND Maryland ___Pri es 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ce. CITY OR TOWN (lf outside corporate limits, write RURAL and give neerast town) 


within 24 hours after 


ompletely filled in by the funeral 


* 


rbon papers. Pages 1 and 2 should 


write RURAL and giva nearest town) 
Cheverly 21 Days _||_colmar Manor. De ets 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 5 aE 
Prince Georges General Hospital | 3417 39th avenue { yes [-] NO 
ah OF First Middle test | 4. DATE Month Dey Yer 
DECEASED OF 
{Type"or print Josephine Malpasso | DEATH 8 June 19 61 
5. SEX 6. COLOR OR RACE] 7. wy, TN > f-] | 8 DATE OF BIRTH |, AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED] NEVER MARRIED [_} ftenbichoey) Saeaingi Bevel Hewat 
Female White WIDOWED pivorceo[]| Be Ih =0! yes. | 


We. USUA} OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. 
done-dyring most of working life, eve | 
< | 


13. FATHER'S NAME 


12, CITIZEN OF — HAT COUNTRY? 


(Eee ey 


country) 


if retired) 


‘es that the death certificate be e: 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


15. 
(Yas, no, or unkown) 


WAS DECEASED EVER INS. ARMED FORCES? | 16. Sociat SECURITY NO.| 17, INFORMANT 


treater 93-26-24). ¥ 


—__ 


g 
z 
68 
se 
22 
Qo 
3 
£3 
va 
£5 
Se 
c= g “| 18. GAUSE OF DEATH [Enter only ona couse par line for (a), (b), and (c).] INTERVAL BETWE! 
SoaE PART |. DEATH WAS CAUSED BY: i . tel id iets 
Bega i @  WMMEDIATE CAUSE (oe). CGarcinomatowis Ce eo 
SER = t 5 
2a58 } oy DUE TO 
nv ae 1 : 2 
zee Conditions, | sny, which )_ Carcinoma of the Sigmoid Colon _ a= |__| 3 Jeans Se 
eos geva risa to immediate ceuse 
#225 (a), stating the underlying DUE TO 
¥ i? couse last. “a7 o) a £ — = —_ 
goes : z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
Aeos Ses 
Beees co |S] __|s JK no EI 
g255 = |2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
Iisa & | on CONTRIBUTING [1 CAUSE OF DEATH 
Be2¢ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=o os = a 
vss52 % | 20c. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 209. (City or town) (County) iets) 
2x Pa 8 Fist Malan: Whila __ Not While factory, street, office bldg., atc.) | 
g 2 we 2g pti: 19 ‘at work [—] at work [—] | 
‘o 
HeOs 21. 1 certify that (I} (this hospital) attended the deceased from..... coat, Sie | Petad, togune...8 cade , 161.., that (D (we) last 
zg os saw the deceased alive on. AG... and that death occured ait, On Pm the causes and on the date stated above, 
See 22e._ SIGNATURE j 226, DATE 
8 Bae? y ATTENDING MED. STAFF SIGNED 
+372 = mo, | PHYS. []__pinector [-]Prys. i-4 ; 
z ° s Se 22c. PHYSIGAN’S — a oe, 22d. ADDRESS : 
Bee as nawyinh a) (JW AT AT AL US one F240 
we $3 Lae as SEAS 4 
Ses 23a, BURIAL, CREMATION, | 23b, DATE THAREOF 235. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (C | Gtete) 
£3 EMOVAL (Specify) i eS i i kien pcs Q 3 
Qovond Veg wen Sc Je gs 
Pa 24 NATURE ia 250, REC'D BY REGISTRAR 5 REGISTBAR'S ¥ i 


DATE JUN i 4 e 


FUNERAL DIRECTOR'S SIGNATU! A057 | iy 


Ny 


within 24 hours after 
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SPITAL OR ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO 
d 


A 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 07105 


. PLACE OF DEATH =. a 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before | sdmissjan) 


Bien STATE b, COUNTY 
Prince Georges _ MARYLAND 5s De Cy ~ aS 


b. CITY OR TOWN {if outside corporete limits, jc. LENGTH OF STAY INIb |) c. CITY OR TOWN (if outside corporete limits, write RURAL énd give nearest town) > 
write RURAL end give neerest town) months an ZZ ST 


Glenn Dale (rural) 2 days . Washington _ ~ 
e stret ft eddress) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv d. STREET ADDRESS —— e. IS RESIDENCE 


ON A FARM? 


Glenn Dale Hospital 4502 S. Cape Sto, SEe, Apt 201 if s( Nope 


. NAME OF — First Middle bast 4. DATE Month Dey ~Yeor 


DECEASED 


OF 
{Type or print) Peter Ae Manley DEATH 6 29 19 61 


5. 


SEX 6. COLOR OR RACE|7. MARRIED Bag NEVER MARRIED [-] | 8 DATE OF BIRTH 19. AGE [In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) pel Deys | Hours | Min, 


Male White wipowtp [7] __ivorceD oO 6/17/1889 72 yes. 


10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


di 


lone during most of working life, even if retired) 


|___ Retired (plumber) | _ = Pae =. USA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Manley Anne Coro ran 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IN. ANT Address 
(Yes, no, or unkown) | (If yesgivewarordatesofservice) 


No “\196=01-466  _ Decedent 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART DT AS ST _ Gate pa won alle rer 


og », DUE TO 


Conditions, if eny, which (b) 
geve rise to immedi 2 
(e), steting the underlying (7 DUE TO 


couse lest (Py mo: tuberculosis, far advanced _ ‘Sa 6 mos 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) / 19. wey 


Pulmonary fibrosis and emphysema 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ) 
OR CONTRIBUTING [.] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 204. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


Hour ldsie: While Not While | factory, street, office bldg., etc.) 
pam. 19 at work et work | 


21. | certify that (I) (this hospital) attended the deceased from Abel , BA kA be! ol, that (I) (we) last 
saw the deceased alive on... /. yf. 19... 6L and that death bah ea aR M, from the causes and on the date stated above, 


220. SIGNATURE F aaa ee mae oe 22b, DATE 
PHYS.  [[] oirecTor [5t PHYS. [] 


FS APPRES Glenn Dale Hospital 
Glenn-Dale, --Mdg---.- 


22e. PHYSICIAN'S — 
* NAME (Type) Moe Weiss, M, + De 


238. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF fell OR CREMATORY 7) 23d. CATION (City, town or gounty) 


REMOVAL (Specify) r 


= é jae 
ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘Beco Sell seod ioe, JuL3 _'61 Ciathan ff feos 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR 7423 CERTIFICATE OF DEATH 07109 
. 
< %: PLAGE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be STATE b. COUNTY, 
§ Pr.Geo. MARYLAND | ? Maryland 
5 ae Pa _MARY Ale: we 
ts oe b. CITY OR TOWN {if outside corporete limits, | ¢ LENGTH OF STAY IN Ib ac CITY OR TOWN (If outside corporate limits, write RURAL ‘and give neerest towa) 
~ aS 8 write RURAL and give neerest town) | Ri a 1 
Sete __ Riverdale v rexeale 
£ y9SS d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give sireet oddress) d. STREET ADDRESS ‘ “] . IS RESIDENCE 
= 223.5 6 |! ON A FARM? 
3 Eds 4.609 Oliver Street 4609 Oliver Street 
eS ie ‘3. NAME OF First Middle Lest 4. DATE Month Dey 
&. an type eri) OF 
a a Ot ‘int 
oe veerpim ___FANNIE __ RAWLINGS __MeCATHRaN | =" 23) 1m 
° 85s ie 6. COLOR OR RACE|7. maRRieD [] NEVER MARRIED [] | B- DATE OF BIRTH ‘9 AGE reaaa {IF UNDER T iF oer RS. 
Bg pez female hit 9 5 18 5 last birthday) |"Months| Deys | Hours | Min, 
& 8a WwW .-) WIDOWED FFF] pivorced [ | if yes. | 
2 = au: lhe ss = ee el 7s = 
a 5 g s 10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 B36 done during most of working life, even if retired) | 
=e S55 | housewife a es _ Lanham, Md. U.S.A. 
Oo Biles 4 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME a 
gs 
3 Be Arthur Clements | Fannie Rawlings 
SB Bes 15, WA‘ ae 
S DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY N 17. INFOR “Addi 
2 254 (Yes, no, or unkown) | (Ifyes give warordetes of service) . San ean ™* Riverdale ,Md, 
a no Arthur McCathran 4609 Oliver St., 
a gue 18. CAUSE OF DEATH [Enter only one cause ppr, line for (e), (b), end (e). 7 5) ~ Nt RVAL BETWEEN 7s 
Sone PART |. DEATH WAS CAUSED BY: f "7 7 is 
Segk (MEDIATE CAUSE (e) _ aa, te AM thle, Dr fete oe ae ? AA g LPO 
S653 Be Sa | DUE TO fe fapen a 
ees Conditions, if any, which (b) (AN rel @ (ne eh by biol (a Abbas oe a. 


geve rise to immediete cause 
{e), steting the underlying (Be Sd 


Sen ‘, Aheru< Le nitetig  grshir Tit 


PART Il. OTHER now. Ltn tte? CONTRIBUTING TO DEATH BUT NOT RELATED TO oe TERMINAL ISEASE CONDITION GIVEN JN PART I(e) | 


ANPP Ca. ritidtifer feuorylr, Mab tpt they 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW at OCCURED, (Enter vai of ifiury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
19. WAS AUTOPSY 


PERFORMED? 
yes [] NO aA 


~ 


20d. INJURY OCCURRED 
While __Not While 
‘et work at work 


20e. TIME OF INJURY Month, Dey, Yeer “2DF (City or town) (County) (Stete) 


202, PLACE OF INJURY (Home, fi \ 
) 
i 
! 


fectory, street, office bldg 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


, from the cadses and on the date —_ ie 


CL AA 7 “a sa He gQ Starr Oo ae Mout van EP. : 


2p wf 73. VD 
7OPP TRV RE Spice. ‘Bhas 


23d. LOCATION (City, fown or county) (Stele) 


él, and that death occured at.. 


aac. PHYSICIAN'S 


NAME (Type) Thomas P. Fo arty 


23c. NAME OF CEMETERY OR REMATORY 


Page 4 may be retained by the hospital or attendin: 


ERAL DIRECTOR: After this certificate has been 


PITAL OR ATTENDING PHYSICIAN; The law re 
director, page 3 should be detached for use as the burial 


filed with the State Dept. of Health prior to burial, cremation, ot removal 


23a, BURIAL, CREMAPI@Ne| 23b. DATE THEREOF 


2 mmeaww= | 6/27/61  |\Ft.Lincoln Cemetery |Pr.Geo.Co., Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash iD’. Cc ry 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wae |The S.H.Hines So, ,2901 1th St. NW vee MUNDY] Chien Freie 
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Then pleose remove corbon papers. 


the registror prier to burial, cremotion, or removal, and in any event within 72 hours after death. 


-tronsit permit. 


retained by the hospital ar ottending physician. 
RAL DIRECTOR: After this certificote hos been signed by the ottending physician ond campletel 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 
page 3 should be detoched for use os the buri 


eS 


VS AIS {4) 
15M 9/55 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A77+* 
™ CERTIFICATE OF DEATH nea oon nl 21E0 
— = 
«= puncergaee tt 22 ETE eee {Where deceased lived. If institution: Residence before admission) 
3. : 
Prince Georges MARYLAND || ° Maryland ». COUNTY Prince Georges 
b. Si Omoan {If outside Pale ks limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporale timits, write RURAL and give nearest town) 
ond give nearest town! 
Glassminor (Wash.21, DC) 3 years /{ Glassmanor (Wash.21,DC) 
a. praMicce AoeelTay (IF not in hospitol, give street address) yo. STREET ADDRESS a is RESIDENCE 
| 
48 Audrey Bane, S.f. 248 Audrey Lane, S.E. ves (] NOKK 
= 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ypeorpint) BEATRICE (BEA) W. Me DONNELL DEATH June 17th, 19 61 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [7] | 8. DATE OF BIRTH %. fates iF UNDER 24 HRS. 
Jost bir ‘ 
Female White Iwiowexy  owvorceot] | Feb. 27th, 1891 7 a Months] Doys | Hours | _ Min. 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At home Ashley, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
Le WAS Lehi seta, 10) U.S. ARMED poner 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, nO, OF unknown) \. Give wor of dates of service) 
No nn iione Unknown Paul H. McDonnell, 248 Audrey Lane yS.E.Wash.24, | 
18. CAUSE OF DEATH [Enter anly one cause per line for {0}, (b), ond {c). J BR IN 
PART |. DEATH WAS CAUSED BY: > 
4 : - TMAMEDIATE- CAUSE {o) Ay Yo CARDIAK at MERA Chron 
7 | DUE TO 
Conditions, if ony, which ‘i CreRow’ a THROMBOSEA % PAKS 
gove rise to immediote DUE TO 


couse (0}. stoting the under- 
lying couse lost. el 


é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} } 19. RoR, 
jal E 
eS Pad 
3 DINRBE HS MRLAI POA ves C] No if 
& 20a. ACCIDENT WAS_UNDERLYING D1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port I1 of item 18.) 
&« | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=z eanaey Silsaa ia lake ara 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hi form, | 20f. {City or town) {County} {State} 
6 Hour a. m. ‘6 While Notwhile foctory, street, office bldg., etc.) i 
= p.m. jot work [} of work ' 
21. | certify that | ottended the deceased from SUA y , 9.60, Jone 17, 19€Z.,that | lost saw the deceased 


eNE S712 EL 


alive on__., 


ACTUAL 
SIGNATUR! ° 
moruns — Ruice  Koeeey — TEA? : 
220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stote) 
TENOVM fs im | 6/20/1961 St.Mary's Help of Christian Cem. Pittston, Penna. 
FUNERAL DIRECTOR'S SIGNATURE RES! 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
We 7--1f9R$t.S.E.Wash.DC 
Ae Chambers ompany, §1 or 7 pn PE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PLS CERTIFICATE OF DEATH 071 4 “4 


5 
2 8 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where dacaased lived, If Institution: Residance balora admission) 
ie eal bay > 14 °. an b. COUNTY. 
5 on Prince Georges ; MARYLAND laryland Prince , Georges 
aaa b, CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN 1b ve. CITY Mary TOWN (If outside corporate limits, writa RURAL and give naarast town) 
Ee er write RURAL end giva st town) 
aaa: Riverdale & 7 Coklege Park ~~ s 
£ 08 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stract address) d. STREET ADDRESS ~ 1S RESIDENCE 
= 28.u, | } ON A FARM? 
eS Ae ;bugene Leland Memorial Hospital. 9636 51st Place ves [] NOT 
4 3, NAMI First Middle Lest | 4. DATE 

&: a DECEASED | 

be aaa had ener eie) MADELINE. __ FRANCES MILLER | 196), 


6. COLOR OR RACE! >, MARRIED fe] NEVER MARRIED [] | ®: DATE OF BIRTH 


White wipowen [_] Divorcep [] 2-26-14 


TWOa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, aven if retired) 1 


5. SEX iF UNDER 24 HRS. 


Hours | Min, 


% 
last birthday) 


Aye 


BIRTHPLACE (County & State, or foreign country) 


ei 


12. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after death., 


Homemaker | own home | Maryland U.S.A. 
P13. FATHER’S NAME ~~ | 14. MOTHER'S MAIDEN NAME 
|___Morris oy Bre enan teal Arvella Me Mathews pe 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) ae epihigian saciie | 
i hee Hospital Records ae 
J ee CAUSE OF DEATH [Enter only one cause ine for (a), (b), endJe).] INTERVAL BETWEEN 
ONSET AND DEATH 
RT | DEATH WAS CAUSED BY: 
MEDIATE CAUSE (a) ia b 4 
_ : 
LOK DUE TO 


gave rise to immediata cousa 
{a), stating the underlying DUE TO. 


The law requires that the death certificate be ex 


ed by the hospital a attending physician. 


After this certificate has been signed by the attending physician and com 


should be detached for use as the burial-transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, 


ea (G/d adit ora == = Se 
ia Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIF H BUT. AT ERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
q re] PERFORMED? 

< YES NO 
g i x. 2q| sO 
bo = |20a, ACCIDENT WAS UNDEMYING TT | 20 
Fa] O18 98 CONTRIBUTING 1 CAUSE OF DEATH 
a © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO & | 20e. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 208. (City ortown) (County) (tate) 
& a House me While ___Not While factory, straal, office bldg., ete.) | 
Be a 2 nin 19 at work ["] al work 
a 
eo . | certify that {I) (this hospital) attended the deceased from..... , that (1) Gwe) last 
89 saw the deceased alive on... ae 9 ff. , and that death occured atl QAP trom the Causes and on the date stated above, 
6s a zc : de ATTENDING STAFF 7b. ONED 
lane: / (to Tm ge = _mo, | PHYS. pz Dinero iveHYss ia) eae Gai Beer 
z as Se | 22e7 PHYSICIAN'S Wi iui Ei 22d, ADDRESS Reb: tf 
= NAME (Type) #1 a 
Bones iam sane J Gey Baf3 Yee be he te 
LE '93e, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY LOCATION ae erncccornie ae = 
=e REMOVAL (Spacify) ¥ 

tons Sarita June 19, 1961) Ft Lincoln Cemetery Colmar Mano 
& 24 FUNERAL DIRECTOR'S Scat ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


nm < 
5 
2279 
Ss 
BO 


F, Gasch's Sons Hyattsville, Md. pareJUN 2 0 ’61 Onthun £ Fase. 
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wrial, cremation, or removal, and in any even 


g the word “pending” 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar. 


UTY MEDICAL EXAMINER: 


@ 


TO, 
pledse execute the certificate, wri 


or its desi 


YS. AISME 
SM 9/60 


ignated agent, prior t 


gy 


Pe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _O7112 


1, PLACE OF DEATH ie: USUAL RESIDENCE (Whare deceased lived, If institution: Residance before admission) 


EScye Prince George!s MARYLAND me “"Marylend b COUNTY Prince George's 


b. CITY OR TOWN (if outside corporate limils, | "¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 5 


Cheverly _ _Seabrook _ 


ES) ¢. NAME OF HOSPITAL OR INSTITUTION {if not i i STREET ADDRESS . IS RESIDENCE 


__ Prince Georges General Hospital ] Box 6, Rallroad Averee 1s] NOL 
Last Yi = 


JAME OF | 4. DATE Month 
DECEASED 


(Type or print) ree Morgen Jr | DEATH dune 30, 


_ [8 COLOR OR RACE) 7, sarRieD |] NEVER MARRIED [J] | 8 DATE OF BIRTH , ~]9. AGE (In yoors jIFUNDERT YEAR] IF UNDER 24 HRS. 


Male White wiooweD [] pivorcen [_] &pril23, 1941 2 a4 eee = an wll 


“I0a, USUAL OCCUPATION (Give kind o 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL. ta or foreig 


done suis pect working life, | UsSe Ney | District of Columbia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Glorge Winfield Morgan Sr Alice Grace Weed 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, pg, or unkown) | (Ifyeggjve werordatasofservice! 
ee | tow nn Miss Mary E, Morgan,, same as f 2 


“) 18 CAUSE OF DEATH [enter only one cause per lina for (e), (b), and (e).] 3 ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (@}_ -Hemorrhage—and -Shock— 


M4 DUE TO 


Conditions, 15) which )__ Crushed. chest, fracture of the skul}, fracture of 
gave rise to immediete couse 

(a), stoting the underlying ¢° DUETO the facial bones 

cause fast. {o_. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED DTO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 9. WAS AUTOPSY 
pret t nass  te Mle Sail tt PERFORMED? 


ves {]_ No fy 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


Hie a Operator of a motor cycle rae ‘by an aublena vile 


r20c. TIME QFINJURY Month, Dey, Yeer 20d. INJURY OCCURRED cn PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) {Stata) 


curt While Not While factory, street, offica bldg., ofc.) | 
113 p.m. i et work [_] et work oe a i ee 


21. I certify that 1 took charge of the remains described above, held an Autopsy LI} Inspection a Inquiry Lx). and in my opinion 
death resulted from: Natural causes [_ ], Accidentatg|, Suicide [[]. Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER |i} 
oe 


MEDICAL CERTIFICATION 


ACTUAL 


MEDICAL EXAMI DATE SIGNED 
SIGNATURE ~ ASSISTANT Ic. INER. (fall 


DEPUTY MEDICAL EXAMINER: 3 
EXAMINER'S, . 4 


NAME (Type) es I. Boyd Address (Streat, city, town, or county) -prfer 


22a. BURIAL, CREMATI Wat DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 3 7 22d. LOCATION (City, town, or country) 


Burvai’"” July 5, 1961| Cedar Hill Cemetery | Suitland Ma. 


23. FUNERAL DIRECTOR — ‘ADDRESS - ia || 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. ee ae ae Kinthea §. Mraus 
= = ——— ————— are 


~ ce 

ot 

& pF 

ee 

2 £8 

Puig 

= Be 

Boe 

mel ed 

5 33 

font SHS 

6 o=8 

[ieee 

Ep 
3 os 
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3 2 
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Then please remayve carban papers. 


| ar attending physician. 
AL DIRECTOR: After this cerfificate has been signed by the attending physician and campletely 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


Tetained by the ha: 


€ 
b 


TO Hi 
ma 
TO Fu: 
page 3 shauld be detached far use as the burial-transit permit. 


VS AIS (4) 
15M 9/58 


after death. 


the registrar priar ta burial, cremation, or remaval, and in any event within 7: 


cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


mon O711° 
427 CERTIFICATE OF DEATH hea tae 
us CLCOUNP GSS am: a0 RV, deceosed lived. If institution: Residence before admission) 

9. b> y a. b. COUNTY 

RINE GEOKAES || ARYKAND °°" {4 GEO, 
b. CITY OR TOWN {if sales corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IWautside corporote limits, write RURAL and give nearest town) 
pea gnd give neorest town) 

A b- OFFER HARLwE  24 VRS RURAL — UPPER _MHRAE 

d, EE OST TAL {lf i in hospital, give street oddress) d. STREET ADDRESS y ‘i e ade o 

Crs 7 bs) Lr ¥/3B7 | oO 


First Middle Lost 4. DATE Month Day Yeor 
9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fost bighdoy) ETA = 


He SHELTON re TTWEW 
SEPT. 16, 956 | Ph 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


al wiboweD [} DivorceD [J 
aaa, a-y, y' 3 if retired) NO WASH, dD Z, yi SA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


TPRHN ANTHONY NEWMAN) FELICA BEVY Sug 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT = fee WAL EE f Address 


(Yes, near Tipngwn) LIF yes, give war or dates of service) 


ies EL AVLME | TOnA Bal yrdosese NEWHAN W794 MARRY 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). and {¢).} INTERVAL BETWEE 


ONSET AND DEA 
amt ee ALOU IE OLNABSTIE HEART Falbve, 


‘] ’ DUE TO 


Canaitons ony. whic hn » ACUTE SICKLE CE 


Se ha eeaae - c= 
[ee ciimie Made SAKE CEWL ANEATA WISE 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Mis py 
ERFORME| 


ere VIPER. RES/IRATOR $a INF EATION ves L] NO] 


20a. ACCIDENT vsti d iG Oia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturg@of injury in Port | or Port Il of item 18.) 
OR CONTRIBUT| 
(IF EITHER, NG uy 


20. ‘ae OF Dy ot nth, Day, Year | 20d. INJU BELT RE 20e. PLACE OF, INJURY (Home, form, 120. {City oF town) (County) (tate) 
While foctoy t, OFgt bphahern etc.) | 
re if MO st 

21.1 aa “ | attended the deceased fram, eter I9.$°7, to. FOES LANGA. thot | last saw the deceased 


alive an____af_ Zu, SALT ve@/f.. and that death accurred atd =M, fram the causes and an the date stated abave. 


DRESS ol. ey aii, soe UE GaaS oy DATE SIGNE 
ACTUAL 
, Maresh fue Cat, be 


MEDICAL CERTIFICATION 


SIGNATURE 


ey SE eT PN Ee Y. 2. lets 


‘220. BURIAL, Cea On 22b. DATE THERE my NAME OF CEMETERY wi CREM ATORY 22d. LOCATION {City, town, or cetnty} 


WPCA beg igs Oe 6) es <4 et 


23. FUNERAL DIRE! TOR'S 'S SIGNATURE , Ul ey 2d4a. REC'D 8Y REGISTRAR 
Wor Formed Mone Uh Ve CMS Wi oaredUN 2 7°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2128 CERTIFICATE OF DEATH 0711 


YG 
i — 
a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed livad, If inslilulions Residence before edmission) 
» = fen e, STATE b. COUNTY 
4 2c2 |______FPrince Georges __ goad Maryland __Prince Georges 
Pon vie B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1 <. CITY OR nea (If outside corporate limits, wrila RURAL and give neerest town) 
apace write RURAL and give neerast town) ~ 
Re eS 6 
= = ge ee Ohgverdy Hyattsville se 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirest address) ||. ie ADDRESS Ig RESIDENCE 
= any s ON 
= as F 
= lee ErinceGeorges General Hospital | 2601 pth Place ___) ves NO 
t taee 3. NAME ©: Middle Last ‘Month Day Year 
2 Fype of prin | DEATH 
wre os ee Leonard _ J Noone_ __june___ 6 19 6) 
Santo 5. SEX ]& COLOR OR RACE) 7. j4aRRlED{-] NEVER MARRIED [_]| 8. DATE OF BIRTH ]8- AGE (In yeors IF UNDER I YEAR “TE UNDER 24 
2 2 | ‘rthdey) |"Months| Deys | Hours | Min. 
o 882 s WIDOWED DIVORCED [_] | 6, June 1920 | 4h. | | 
g sos WOe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTF . BIRTHPLACE (County & Stele, ign country} | 12. CITIZEN OF WHAT COUNTRY? 
Ses FG done ig most of working life, even if retired) 4 
§ Se ectrician Yonstruction | Washington D C US A: be 
2 Gee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= o a 
8 522 eee Noone: | Ellen B Kelly 
ab 5 a i WAS Bee ive IN U.S. ARMED ee “16. SOCIAL SECURITY NO.| 17, INFORMANT Address a = 
£ $230 ‘es, no, or unkown) | (If yes giveweror detesof service A. 
og WW) 13 12 1099 | Madeline F Noone Hyattsville, Md. 
a =¢ 5 18. CAUSE OF DEATH {Enter only ona cause per lina for (e), (b), and (c).) 7 INTERVAL BETWEEN = 
3 ONSET AND DEATH 
Sooe. PART I, DEATH WAS CAUSED BY; i = 
5 yp bo IMMEDIATE CAUSE (e)_ B Ro VCHe PEL Ste a ae _ WweEeKE 
=f fn 
ig Bes 1624 DUE TO 
zecee s. if eny, which wb Reap om eee Cg Reread 2-3 Honrds. 
a aft 90Ve tise 10 immediete couse z i 
© 26 
= Roe {a}, steting the un DUE TO i 
a & cause lest, (c) 3 
Zoet a3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
KaBeo fe} Sai PERFORMED’ 
uce 8 S ‘ yes [] No @}— 
a 8 $2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Partlor Pert Hl of item 18.) ae 5 
ia] 52 & | oR CONTRIBUTING [] CAUSE OF DEATH 
E228. & | (F elTHER, NOTIFY MEDICAL EXAMINER) 
- UO ‘al — nal = 
DOF5 £3 § | 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, * 20f. (City or town} (County) (Giata) 
Bu S85 rs Hour 2.m. While Not While factory, strael, offica bidg., ete. | 
Bite 2°. = 19 il ! 
4 = 
5 O88 21. 1 certify that (I) (this hospital) attended . deceased from. 19 to. 194, that (1) (we) last 
e eS 2 saw the deceased alive on. ., and that death occured ab plkMem the causes and on the date stated above, 
6 Boo oa MNS ATTENDING STAFF ee SIGhED 
* oe ae ; [—tirecror ( prys. [J 
3 = = 
oS We. wos 22d, ADDRESS _ 
Bee eS PRYSICIAN'S 6607 Riverdale Road 
& 53 Code Duke M.D. — oxesonn--- RAL WOR Oa: = MG =a.» me 
= 38 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR SRRMQAIORKC 23d, LOCATION (City, town or county) (State) 
EMOV.AL Specify) 5 é a » Pr 
ovoss BuPYar une 8, 1961 | Arlington National _ rlington Virginia 2 
Ba eis ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 *, Gasch's Sons Hyattsville, Md. 


yoy e et a pe 


delay is necessary, 


Ny 


& 


in 


pencil in Item 18. Give Pages J, 2, and 3 to thé funeral director. Page 
@ along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed within 24 hours after death. 


Medical Examiner's O} 
jor to burial, cremation, 


xecute the certificate, writing the word “pending” i 


fUTY MEDICAL EXAMINER: 


% 


TO, 
p 


C 
4 should be forwarded to the C 


its designated agent, pri: 


or il 
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YS. AISME 
SM 9/60 


72 hours after death. 3 


1, OF remeval, and in any event 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fayyee 


7425 ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OP DEATH 2. USUAL RESIDENCE (Where daceesed livad, If Institutlon: Residenca before admission} 


. COUNTY e. STATE b. COUNTY de 


MARYLAND District Columbia 


= e. a 
b. CITY OR TOWN (if outside corpar if ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 


writa RURAL end give neerest town) we 
Cheverly me i 4} a 


. NAME OF Middla 


5. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give je address) a. ath yReton- eat = @. 1S RESIDEN 
ON A FARM? 


Prince George's General Hospital 1912 Calvert, Ste» NM, _| ves (No fe 


Day Yeor 
DECEASED 


3 OF 
ee lester Harry ss Omdriegek = | OO", caubthe 19 61 


= ig 4 IF UNDER 24 HRS. 


SEX ~ ]8. COLOR OR RACE! 7, mapRieD fyr] NEVER MARRIED [| ® DATE OF BIRTH . AGE {in yaers 
3 5 YE UNE diy 
bed yea i TS Days | Hours | Min. 


wipowed [] —_—pivorcep [_] 19. 19 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 


13. FATHER'S NAME 4, MOTHER'S MAIDENNAME 


P15. W 


‘feur__ _| Car Rental _ nea 
; Ondtiezelk 


WAS eae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyes give waror detesofservice) 


MEDICAL CERTIFICATION 


220. BURIAL, can N,| 22b. DATE THEREOF 
MOVA\ L US 


= WER abst ss ___|_yes Mrs, Janet. Ondriezek Same as_#2__ 


P DEATH [Entar only ona cause per line for (e}, (b), end {e}.| i “INTERVAL BETW BETWEEN 
PART |. DEATH WAS CAUSED BY: a4 * ails etc 
IMMEDIATE CAUSE (0) A bi v: Cee a NE 1 ates = es 


S | ees 


/ a" To 
Conditions, if any, which ‘i, Des Geis 2, DRM zs 


eva rise to immadiate cause 
(a), stating the underlying DUE TO 
cause lest. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED | TO THE TERMINAL DISEASE Ct CONDITION GIVEN IN PART I(a)| #9. WAS AUTOPSY 


PERFORMED? 
200. EXTERNALCAUSE WAS oe DESCRIBE & INJURY OCCURED. =e nature of injury Teo gre ‘or Part Il of item 1B.) 


yes [] No [2] 
PRIMARY (3#“or CONTRIBUTING [1] 


ROSS abil Cfreraler AA ASE oO & Abceb apyed pe 

20c. TIME OF INJURY Month, Dey, Yeer4 | 20d, INJURY OCCURRED) . PLACE OF INJURY (Home, ferm, ' 20f, (City or om gos, (Stas) 
thet While __ Not While ctory, street, office bldg., atc.) | 

‘2 19 L {let work [] ot work 


1 
21, I certify that | took charge of ihe remains described above, held an Autopsy Inspettiol sth Inquiry seabbte and in my 9 
death resulted from: Nalural causes [_], Accident ages (Homicide [_], Undetermined manner ["] 

CHIEF MEDICAL EXAMINER [_] 
Sere } S wp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE Pl 
DEPUTY MEDICAL EXAMINER 
_JAMES I, BOYD, M.D, ek OE Ores 
ir) 


YOR CREMATORY = ty, lown, or country) ‘{Stete) 


24b. REGISTRPA’S SIGNATURE 
Cather YL Preaws 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 7130 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A 
HEALTH DEPT. L PLACE OF DEATH Ty 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance 


8, COUNTY 


in 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


Conditions, if any, whi 


gave risa to imma 
(a), steting the undarlying 


DUE TO 


Cardiovascular 
GaritayxSavenkar 


DUE TO 
(a 


Tors admission) | 


Tale 


_Acute Congested Heart Failure 
Renal Disease_ 


= o a. STATE b, COUNTY 
sey George's _ MARYLAND || Maryland Georges 
Ene |b. CITY OR TOWN rince outside corporate Tmits, LENGTH OF STAY IN ib e. CITY OR TO foutside corporele limits, write RURAL end give neerest town) 
gs write RURAL and give nearest town) 
5880 —, Gheverdy caine wi _on. Anne == ae 
2508 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) d. STREET ADDRESS \. «TS RESIDENCE 
= , ON A FARM 
2g54 t Bo. betel mas YES fe] No[ 
BSBoe rince George's General Hospital — Queen Anne ad. Boe NOL 
> 5.5 0 3. NAME OF Middle st | 4. DATE Month Day Yeer 
eer 3 DECEASED | 
,  -e (Type cr print) JOBN THOMAS OWENS | DEATH Jme 29th,, 19 61 
oors = — ae . = 
an gs 5. SEX 6. COLOR OR RACE|7. MARRIED [aRNever marnieo [-] | & DATE OF BIRTH ]9. AGE (In a cei ee TEAL ee a ALES 
jonths| Days | Hours in 

SBE Male _| Colored | woowo[] wort! May 7th, 1696 | 65 = "| | 
fat 2] iOa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Biste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie \. done during most of working life, aven if retired} 
28235 | rer_ _ Farmer Marylend UsSefe 
23 =) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x = 
Neo 
“2 =e | Charles Owens __ or _ Annie V, Simms : 
7) s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
ea 3 (Yes, no, or unkown} | 
Zesez Yes i oo a Mrs, Henrietta Owens emeas#2 
gs © 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).] WNTERVAL BETWEEN 
fe a ONSET AND DEATH 
3 
3h 
2 
° 
2 
5 
2 
3 
g 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R 


ED TO THE TERMINAL DISEASE 


Wy 


21. I certify that ] took charge of the a described above, held an Autopsy Et 


Inspection 


death resulte: Natural causes Suicide [| 


[A Accident LI 


eo Pe eh 


JAMES I, BOYD, M.D. 


ACTUAL 
SIGNATURE 


ignated agent, prior to burial, cremation, or removal, and 


EXAMIN! 
NAME (Type) 


xecute the certificate, writing the word “pending” in pencit 


UTY MEDICAL EXAMINER: 


Homicide Oo 
CHIEF MEDICAL EXAMINER 


_ ASSISTANT MEDICAL EXAMINER 


" DEPUTY MEDICAL EXAMINER x) 


Address (Street 


ba 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


or its desi 


1ON,] 22b. DATE THEREOF 22c. NA 
Galilee 


REMOVAL (Specify) 73 6. Gali 
ADDRESS 
11. Annapolis, Md. 


iy 
oa 
a 


VS. AISME 
5M 9/60 


23. FUNERAL DIRECTOR 


C.E.HICKS 


‘OF CEMETERY OR CREMATORY | 


ty. towp, er county) 


ONDITION GIVEN IN PART tle) 


19. WAS AUTOPSY 
P. 


Zz 
3 “Rie ERFORMED? 
8 
2 |e ba: oe", ee : la My 11 IER 
c= & 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past-ll of item 18.) 

& | PRIMARY C1 or CONTRIBUTING [] . 

& | CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 208.-4City. St town) (County) {Stete} 

Fs HoOr wre! While Not While fectory, street, office bldg., etc.) iqazrat 

3 ot wc et work 1 


Inquiry and in my opinion 


Undetermined manner |} 


DATE SIGNED 


dune 29th., 1961 


2d. LOCATION (City, town, or country) ‘si 


Mitchellsville, Maryland 


“| 24a. REC'D BY REGISTRAR 


JUL 6: 61 


| pare © 


24b, ae 'S SIGNATURE 


Cobten £, Kasse 


= 
8 
i: 
a 
= 
‘a 
e 
s 
5 
9 
is. 
a 
K 
cy 
i 


y delay Is necessary, = 
funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board ¢ 


e 


|, 2, and 3 to th 


24 hours after death 


ay 
lem 18. Give Pages 1, 


in any ev. 


in 


This certificate should be executed wi 


plewse execute the certificate, writing the word “pending” in pencil 


to burial, cremation, or removal, and 


a 
iS} 
zB 
E 
ie] y 
ia 2 
wl a 
eS 
(3) 5 
a 2 
= 3 
Fy 4 
2 
E 5 
3 
CJ 
ml mod 
. : 
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is 
VS, AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07117 


PT. 1. Ages DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
a 1 ©, STATE b. COU! 
‘Prince George!s eee Marylend “Prince George's 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporele limits, write RURAL end give neerest town) 
write RURAL and give neeres! town) 
ever: DOA Hyattsville  (. ~~ s 
7 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
RMA Prince George's General Hospital 5708 ~ 4oth Avenue 3 STI no ff 
[3 NAME OF im iron Middle war = ‘4. DATE Month Dey 
OP 
(Type or print James ° Fletcher Parker Jr | tiarn Jutte WwW 4, OL 
3. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeors IF UNDER? YEAR| IF UNDER 24 HRS, 


7. MARRIED [—] NEVER MARRIED |_] 


wioweo vivorcen [-] | May 30, 1896 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Retired 


perth obese Hours Min. 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Accountant 
13. FATHER’S NAME 


James Fletcher Parker Sr, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, "Yesr"” Ue yo serra 21. A 28 A737 


18. CAUSE OF DEATH [Enier only one cayse per line for (e), (b), end (c).] INTERVAL BETWEEN 
é ; ONSET AND DEATH 


igapieer) 
yrs. 
11, BIRTHPLACE (Stote or foreign country) 


North Carolina 


14, MOTHER'S MAIDEN NAME 
Elizabeth Cromartie 


17, INFORMANT 


12, CITIZEN OF WHAT COUNTRY? 


We S.A. 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (of_<2. LOWES TW SAFE ie if hy £4 


‘ DUE TO ca 
Conditions, if eny, which (a. y Wee AGN. ALTER oStiLR ROSH cal ppt Se heel = 


geve rise to Ime: 

(e), steting the ui DUE TO 

cause lest. (el ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


}| 19, WAS AUTOPSY 
FORMED? 


ves no [-] 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert § or Pert Il of ilem 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE Of DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20! (City or town) aeaong) =7 nica 
While __Not While factory, street, office bldg., etc.) | 


19 jet work [_] et work [_] i 
21. I certify that | took charge of the remains described above, held an Autopsy ip: Inspection 
death resulted from: Natural causes Accident i Suicide fea Homicide eb Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION 


pie “e SISTANT MEDICAL EXAMINER DATE SIGNED 
4 ektranie Ks I M.D MEDICAL EXAMINERS ] 6/ 1s/ 61 
NAME (Type) immes I, Boyd, M.D. Address (51 ity, town, or county) 


22a. BURIAL, oy 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 


Bow k |6-21-196 {| ARLINGTON NATL) 
TP) a BIE. Lo ane JUN 21°61 


22d. LOCATION (Cily, town, or couniry) {Style} 
LT PIYER VA 
24b. REGISTRAR’S SIGNATURE 
Citlun £ Phas 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7139 ene SO OF DEATH 07118 


ae 


3, NAMEOF ef | Last 4, Di Monti Dey ‘Yeer — 

DECEASED dil OF 4 Ge. 
19 

[IF UNDER 24 HRS. 

Hours te Min. 


{Type or print) Vevt vite Gc 


6. COLOR OR RACE 


5. SEX Male. We 


fae USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farmer 


13. = 'S NAME 5 MAID! 


eG 14. MOTHER'S MAIDEN 
9 Wil eon. fers - 9 fla Gy» od 2) adr 
Ey oe. San EVER IN U.S. ARMED FORCES? sto ae Wee gee ge roll 


(Yes, “ae (Ifyesgivewerordetesofservice)| 
~ | 18. CAUSE OF DEATH [Enter only one ceure per line for eee “(b), and (c).) INTERVAL iewitn 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: ae A Ae 


IMMEDIATE CAUSE (e) i — == 
DUE TO 


o 
Peri niec OMe is a = Be Ha le 


geve rise to immediete ceuse 


(e), steting the underlying DUETO Ps 2 ean 
couse lest. (c) en eee Leia 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. 
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EMMETt Fichter ah INTERVAL BET 
sofa Hoos aE. 
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eve © [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
oa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
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Hour em. (gam / &* While Not While ctory, street, office pees fe 

19 jet work {_] ot work 7. 


= 


21,1 say her I took charge of the remains described above, held an Autopsy fx. te ibe Inquiry x). and in my opinion 
death resulted from: Natural causes Oo Accident Xi. Suicide 0; Homicide i, Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 


UTY MEDICAL EXAMINER: This certificate should be executed wi 
ignated agent, prior to burial, 


a) een } ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
“ : 'Y MEDICAL EXAMINER [XJ] 6 /18, 5/61. 
EXAMINER'S 
NAME (Type) / J eames I, Boyd, M.D, Address (Sireot, city, town, of county) _ 


22d. LOCATION (City, town, or country) ~— {Siete} 


SU/74L: fp VD s1D 


22e. oe, “OF CEMETERY OR CREMATORY 


WASH NATL CEM 


;] 22b. DATE THEREOF 


| b-22-/961 


6 


leaS@ execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Ex. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


G38 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07124 i 


1. 


FOR STATE 
HEALTH DEPT. 


1 ee OF DEATH 


NTY 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence»befpra a admission) 


* STATE 94 A b, COUNTY FA 


mate DayrpV_O_ H 9 Ops EE Ny MO 


Le 


TO FUNERAL DIRECTOR: 


5 y MARYLAND Une ’ - e = 
3 _| _b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RU | give neerest town) 
g rita RURAL and give neerest town) : S . 
ee 7 ZEN, c AP He Ci“ 
Re d. NAME OF HOSPIT. INSTITUTION (if not in hospital, give street address) Vid ADDRESS 4 7 ] e. 1S RESIDENCE 
a oe I ON A FARM? 
3 $ 2c / KT 7 / yY (2) YES 0 
>.2 5 oo 3. NAME OF ~ Fics Middle . 7 pare Month "Day Year 
7 3 2 Ae pease er a 
3 
Fo gts wee VUE TN a , Cou wert Roe gear Or 2 2 196 / 
aes 5. SEX 6. COLOR OR RACE)7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. XGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Syasy lest birthday) ypths| Days | Hours | Min. 
BREA wipowe [] _pivorceo [] aY L196 7 yrs. Ee 2 | 
enh ye Os. USUAL CCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li. SIRTHPRACE (Siete or foreign country) ——=—_—| 12. CITIZEN OF WHAT COUNTRY? 
ce an done syn ost 9 life, even if refired) Be? 
Ti Aa Ue SLA 
= os oe 13. FATHER’S NAME 14. ie S_MAIDEN NAME 
rise np Aes 
a a 
as Wie es ( a eke e Cm Gloeiz [lay FRoorok 
zo gi 15. WAS DECEASED hele iN ft S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INVORMANT B:nR(Y¢O 
saolez {Yes, no, or unkayn) | (ifyesgive werordetasofservica) 
Beer |— gevienenat 4 OEM EDICTS, Ahn af 
ae 3 zs 18. CAUSE OF DEATH [Entar only one cause por line for (8), (b), and (c).] | INTERVAL BETWEEN. 
36 25- PART |, DEATH WAS CAUSED BY: Wipe ee 
32552 IMMEDIATE CAUSE (e) 2 a= aoa 
geet? wey / 
Sasa Lief: | Me Z 
ess Conditions, if any, Whidh fone a a 
= Sah geve rise to immedieto couse yi = 
of ey {a), stoling tha undarlying (~ OVE to Db ta 
8 5 Peet} cause ta: tte tae 
= tS eg § z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
Bod es i SS =e PERFORMED? 
eat 3 8 eo ves [No | 
£282 © | 200. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of 
28a & | PRIMARY [1 or CONTRIBUTING [} 
id e245 3 & | CAUSE OF DEATH. 
Peet | ea, oF* tae 
Zes et | < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, oF 20f. (City or town) (County) (State) 
= 5 Bo g eer Whils __Not While factory, stree!, offica bldg., atc.) 
soo. 2 19 at work [_] at work [_] ' 
SE eS 
Ne OOn 21. I certify that | took charge of the remains described above, held an Autopsy and in my opinion 
Ze , death resulted from: Natural causes p= Accident Oo Suicide imal: Homicide i} Undetermined manner =} 
o 
is 8s g CHIEF MEDICAL EXAMINER ["] 
£é ACTUAL T 
g res 3 SGN Rene 1y.0, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
s | 
Sa5 
pHs 
2 mol 
= 
T= 
= ° 


22e. BURIAL, CREMATION,| 226. a THEREOF 22. EMETERY- OR ‘Cy 22d. Lote , town, oF country) (State) 
MOVAL (Spacify) y) ie ds / 
O° lS te, fe ba = é 
fi 23. FUNERAL DIRE! ja. REC'D Ld). REGISTRAR | 24b. ISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 than £ TGassh 


ff fs 
Wirined Hoe lait uN 27 '61 
Xv 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


D 
7139 CERTIFICATE OF DEATH G7125 


— 


+ ye 
S 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltulion: Residence before odmisson) 
5 $5 a. °. b. CQUNTY, 
a = : 
3S prince George Lig aie faryla nd Prince Verge 
£ Bs (A b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 5 b RURAL and give nearest town) > ; 
“nes hever ly @He 35 Mi College Park 7 } 
. 25 , 
2 ie a re d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
Fs OR INSTITUTION a FARM? 
co 2 3 ; YES [] Ni 
§ 85 H L608 Guilford Read i] ce 
Sats NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
Me. = ype or print Baby Gir] Reeves DEATH June 10 161 
we kG aby Gir 
2 528 5. SEX Hence 6 GporgnRace 7. MARRIED [] NEVER MARRIED fe] |8. DATE OF BIRTH 9. AGE (In years ENDER EEL IEUSEY 20 HR 
is ion 
age ae wioowep (] pivorceD [] June 9, 1961 va Basa | ee ee 
ae Sipe) ae = 
S$ €a, 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 rl 2 during mas! af warking life, even if retired) Maryl U.S Be 
36 rae and 
S Pe 
ee Be 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 SES : 
g Ses St. Clair Reeves Edith L Steedly 
aha, 1, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 NOT Address 
a c fas, no, or unknown) (IF yes, give war or dotes of service) r 
3 gs | None othe: 
aerad Same 
= Aca 
o eee 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b}, and INTERVAL BETWEEN 
e S36 ONSET AND DEATH 
oad se PART |. DEATH WAS CAUSED BY: 
Py Pete mae IMMEDIATE CAUSE (a). 
5 =F5 i \ DUE TO 
> a \ 
= 625 Conditians, if ony, which (b} 
3 pes ‘ “ AK 
Ss MES gove rise to immediate 
3 eas couse (a), stating the under. f OVE TO 
g eg E z lying couse last, (c} 
2:93 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
De = 
Pan Bae S YES no 
fag 05 G @ 
<= = = _ 
mae ae ay © ] 200. ACCIDENT WAS UNDERLYING (]__ 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
2 co~ 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zese— & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
sft =s 2 
2e58s G ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn} (County) (tate) 
F5oen re Hinul Mesen While Retwhile factory, street, office bidg., etc,) | 
zsE22 = p.m. 19 Jot wark [7] of work H 
OE ,e8 m ; : 
27208 21. | certify that (I) (this haspital) attended the deceased fram...June._9- aay mle ta____June._LO_, 19-6] that (I) (we) lost 
2g 
a ES ES ~19.61, and that death accurred at 1253 the causes and an the date stated abave. 
Se 
fey 22b. DATE 
ZG CS ATIENDING MED. STAFF SIGNED 
aie Po aig Cee PHYS. Director [} PHYS. [ 
Secor ee rd. aovress © 2211 University Bulvd., 
2562 ype 
s ae o Greco, MaDe jee 2 Ro Hyattsville, Md. 
= 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR BREAMIKCDLY 23d. LOCATION (City, tawn, or caunty) (State) 
ora 8 REMOVAL (Specify) A WN Zs 1 Arli t Vv 
ge io E4 Buria June 14, 196 rlington “ationa rlington Va 
eine 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
vl . . 
ds nalalt) F. Gasch's Sons Hyattsville, Md. DATE JUIN 1 6 '61 Gall Foose 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7140, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07126 
2 Hi be GOS 


1 ene DEATH v A dont k feibencE (Where deceesed lived, If Institution: Residence before pele 


MK 
"FOR STATE 
HEALTH DEPT. 


so ». STATE b. COUNTY Vv 
cs $ Prince George MARYLAND || ew_Yoric <“x 
3o b. cy OR TOWN [if 01 c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL end give neerest Tera 
g s write RURAL end give 
= 
£3 rly al Jackson Heights, Long Island 
sie) - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS » Be ss 
= 9 ON A FARMi 
Sara 
25 
Size ce George's General Hospital | __ 3720 - Slat._Street. aii 
: 2 if A ASED Middle at A Moi er 
Eo T: f 
aS Peete ies bs Regen beart June 30th., 19 61 
ots 5. SEX 6. COLOR OR RACE) 7, mARRIED |] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. Roti yes IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= ‘ Months{ Deys Hours Min. 
EE winowen JK} oivorceo [[] | June 30, 1899 yn. 
ato Wa, USUAL OCCUPATION (cs 0 kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slete or foreign country) > 12, CITIZEN OF WHAT COUNTRY? 
s = done during most of working lit ven if retired) 
eo 


|____— Housewife 


13. FATHER’S NAME 


James Shea 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No_ 


Own home New York 


"| 14, MOTHER'S MAIDEN NAME 


2 


unknown 
17. INFORMANT : PALO ie 
_Muriel McGaffin (Cheverly, Ma, 


16. SOCIAL SECURITY NO. 


em 
INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) __ Sihikioag Lieto a ae a 3) : 


A+ \ 9 ) ovtto 


Conditfons, if sny, which ) Coronary arterial disease _ ears t wl me 


gave rise to immediate couse 
{e), stating the underlying ( OVETO 


Ri, __ Cardiovascular _renal_disease— 


This certificate should be executed within 24 hours after death. 


9 the word “pending” in pencil in Item 18. Give Pages 1, 
Medical Examiner's Office along with form PM3. Page 5 may be retained for your ie 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)/ 19. WAS AUTOPSY 
ERFORMED? 
= 
5 EP. eres | Yes O No ¥¢] 
=] | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert | or Part Il of ilom 1B.) 
§ & | PRIMARY C] or CONTRIBUTING [] 
a & | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 201. (City or lown) (County) (State) 
50 6 Hour a.m. While Not While factory, reat, office bldg., etc.) | 
Ryse 3 19 at work [_] ef work [_] ' 
Bee 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry , and in my opinion 
ae 
Ea 4 ae 5 
= 53 . death resulted from: Natural causes ‘e Accident |bal Suicide [J i) Homicide o Undetermined manner Bi 
Ae 5 = | CHIEF MEDICAL EXAMINER [_] 
2 . 
3 28 eae _ ASSISTANT MEDICAL EXAMINER oe DATE SIGNED 
3 “AL EXAI RQ 
EB gs oy ee DEPUTY MEDICAL EXAMINE _Tme 30th., 1961 
“je? = /{_[ same tveeh/ JAMES I, BOYD, MeDe (Sireat, city, town, oF ce 
2 ‘Zia. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME ER Y ‘ 22d. LOCATION “(Seley 
ou ; REMOVAL (Specify) 
oat Burial ENTS Lam _¢ 
LS | a3-FONERAL DIRECTOR 4 7 DDRESS etery — "| 2de. REC'D BY REGI 
YS. AISME 61 Cig 
9160 WW CH aBeEhS Co [vERLALL 7 soni 3 ad i, Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 7 j 9 eg 
CERTIFICATE OF DEATH é 
Mh a PLACE ( oF DEATH tttn tiie 7. USUAL Satetice (here as lived. If institution: Rgsideace before odpission) 


com 


MARYLAND. a. STATE yh / b. COUNTY 5 


b. CITY OR TOWN (Mouttde corporate lists, [: LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF oukide corporate limits, write RURAL on ex pects et 


y. Cand Aor he } > Ces r 


d. NAME OF HOSPITAL (If not in hospit6l, give streel oddress) d. STREET ADDRESS: ee = RESIDENCE 
OR INSTITUTION ON A FARM? 
4 JOG=- , oe ee S7 ves] No 
. NAME OF First Tt 4. DATE Manth Yeor 
DECEASED ke 


OF 
(Type or print) DEATH e Ls 19 (A 
5, SEX 6. COLQR OR RACE |7. ice jal MARRIED [J Ke ref OF BIRTH dy 9. AGE {in years [JF UNDER 1 YEAR| IF UNDER 24 HRS 
las} birthdoy) |Manths| Doys | Hours] Min. 
ile WIDOWED pivorced [] LS AGF. <§ yrs 


10a. irae Soli {Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11, seh. JS {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
t 


er if retired) Y.-S. ‘a — Ww ” -j D Cc 


14. MOTHER'S MAIDEN NAME 


MA CAVIN 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL oH NO. |17. INFORMANT 4 


Address 
Fone cose [fo Seseeaes e ; , SH17 < 
= YF 2— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] NE oa 


PART I. EO BY: 
ners census weer (erebry ee ae 
} gS DUE TO. ¥ 


x ’ ; é —_— 
Conditions, if ‘any, which w 0G S FS 
gove rise to immediate 

couse (a), stoting the under. ( OUE TO " 


lying cause lost. (c}. 


jours after death. Page 4 
in by the funeral directar, 


Pages 1 and 2 should be filed with 


Then pleose remove corbon papers. 


the State Board of Health priar to burial, cremation, or remaval, and in ony event, within 72 hours after death. 


Past Il. ery pra e: RACES CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Pe eat 


"i yes] No BY 
20a. ACCIDENT WAS UN’ LYING 1) 20b. aN HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206 (City or town} (County) (Stote) 
Hour 0. m. While Not while factary, street, office bldg., ail 
p.m. 19 lat wark [F] ot work 


: After this certificate has been signed by the attending physician and campletely fill 
MEDICAL CERTIFICATION 


saw the deceased alive on. 


196 f, 
IGNATURE 22b. DATE 
=e Od. we wal AEE" ON Miron EM o a 
‘22c. PHYSICIAN'S 22d. ADDRESS 
name tiee! ) eo HN. MUEMeA, MD 1a 7// E Aizen ST Meccceee ie 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


Coney (fee = cl a a 2B 5 2 


‘24. FUAQERAL DIRECTOR'S SIGNATURE fj 250. REC’! D ay REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 
of (Bua. [to/- er Mpa tes Bx _ JUN sey Chiutug JS, Thee 


o 
£ 
= 
2 
22 
5 
3 
o 
g 
5 
e 
8 
= 
3 
a 
3 
8 
= 
9° 
8 
3 
¢ 
= 
3 
= 
3 
ei 
c 
= 
z 
2 
° 
2 
= 
s 
< 
S 
a 
g 
x 
= 
2 
= 
a 
< 
& 
= 
< 
« 
° 
a 
< 


‘ehained by the hospital or attending physician. 


AL DIRECTOR: 
page 3 should be detached for use as the burial-transit permit 
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may 
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& TO Fu 
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within 24 hours after 


ly filled in by the funeral 
s. Pages 1 and 2 should 


within 72 hours after death. 
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After this certificate has been signed by the attending physician and com 
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fal or attending physician. 


ied by the hos, 


ITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retain 
IERAL DIRECTOR: 
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>TO 


Vy 


burial-transit permit. Then please remove carbon paper: 


irector, page 3 should be detached for use as the 


dir 
be fi 


22 
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|, cremation, or removal, and in any ev. 


filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


142 CERTIFICATE OF DEATH 


1. PLACE OF DEATH . = 2. USUAL RESIDENCE (Where doceased lived, If institution: =o 4 as adminion), 


a. COUNTY PRI NAG E SEO ag ie ©. STATE MARY cdr)” COUNTY 4 OWA RY) 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ||_ c. CITY “3 TOWN {If outside corp: limifs, write RURAL and give neate 


town) 


| eA UR ED 10 -3 -§ SA VA GE 


: OF HOSPITAL OR INSTIT! IN (if not in hospital, give street address) | d. STREET ADDRESS 0. 1S RESIDENCE 


AUREL AWITARIUN | = ink: ¢ 


}3. NAME O: » First Middle Lest DATE Month Yeer 


mec  EVISABETIT ——-RILHAR DS | fam JUNE » 6 


5. SEX "|. COLOR OR RACE|7, maRRteD lal NEVER MARRIED x 8. DATE OF BIRTH 9. AGE (In yeors [IF U YEAR | IF UNDER 24 HR 
| 


Demare Wits wioowep [| DIVORCED 3) ~2 Fe 18 7 5 mo. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 ‘BIRTHPLACE (County & State, ‘or foreign country) 


done during most oftworking life, even if retired) 
RETIRE?) i he eTs~ 
13, FATHER’S NAME 4, sa IER'S MAIDEN NAME 


JAMES it. RiLHAR DIANE Mc DAWiEg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. an )> NO.| 17. aan 


Address 
 eieeeace (Ifyes give weror datesofservice) no mae | Ho is = = PAuREE SEN CTARWY a 


18. CAUSE OF DEATH Enter only one cause per Tine for Te). a vand a ) INTERVAL BETWEEN om 
PART I. DEATH WAS CAUSED BY: 


ee i DEATH 
IMMEDIATE CAUSE (6) _ =| ets oe 

. x DUE TO 

Conditions, it atfy, whieh tb). aye * iP bay a 5tku ide Aeoin anane 4 
geve rise to immediate ceuse 

(e), steting the und ls fe) 

couse last. es {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ST PERFORMED: 


yes [] NO 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour e.m. While __Not While fectory, street, office eter ! 


st 19 at work [_] et work [_] 


. | certify that-4-Tthis hospital) a the 5 gia fro Sa A sae cane magne VM, that yg {we) last 


saw the deceased alive on. 19... oj. and that death occured 21929 PM, from ‘He causes and on the date stated above, 
22b, DATE 


220. SIGNATURE hoy. P. ease feo STAFF |GNEI 
age “iA “aS Mp. | PHYS. Oo _ DIRECTOR Oo oe. 2” ob) 


TREAS ae P-KRAEMER "Payeee SANLTARIVW 


IAL, CREMATION, lb. DATE THEREOF 23. ME OF Fo lle ERY OR CREMATOR' ¥ 23 LOCATION ichyy town or county) (State) 
VAL (Specify) rs 

y Zz 
ER % he 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: ie. Z 
CAN AUN DATE JUN 20°61 | Quttus ff Peau 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


tei) 4 4 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ul 


wis CERTIFICATE OF DEATH 


i 


5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
last tL Months| Days | Hours] Mi 


Male | lwh White winowenssq_—_ivorceo FJ SSG 6 a 


10a. eo eis tgate (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ies HPLACE (Slote or foreign Bile 
dpring pa 


 warifig life, even iF retired) ie F rin! 
A etAara Bud PAsrd ns = 
13. FAPHER'S NAME 


~ oct 
2 ped 1. eraeerery > 2. ae ie (Where deceot 
8 °. + e a. 
Sues Ainge Georges MARYLAND 
=£ tie \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN UF 
B68 } Cy RURAL ond give.nearest town) ' ’ 
oh Se } iP PEt P } 
~ £3 Lakrs nh awh Ind A 
t g , d. NAME OF HOSPITAHYIF nd in haspito! ive street address) d. STREET ADDRES: e. IS a 
oo x OR tNSTITUTION + ‘ON 
ares ¥ 1 z a i) 180 NOE 
Se ES 3. NAME'OF CG First Middle < ast Da Month Yeor 
: 3 (Type or print) 4AWEN Ce ] KohAn DEATH Jane a Sl 
2 


12. igs OF WHAT COUNTRY? 


veh pA 
1a? Pate MAIDEN NAME 


f 


' LJ 


D 
16. eae SECURITY NO. |17, INFORMANT Addefss 
a g 
Af “e ao Xx a 


18. CAUSE OF DEATH [Enter only one cause per line fox (0), (b), and Ngan INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 


Then please remove carban papers. 


of - 7A DUE TO 
Conditions, if ony, which (b) Jo 
gove rise lo immediate 


cause (0), stating the under. ( OVE TO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT cea CONTRIBUTING TO,DEATH BUT aa RELATED TO 2, Le, SE 


iol-transit permit. 
the Stote Boord of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after death. 


4 
9g 
= 
< 
a 
= ] 200. ACCIDENT WAS UNDERLYING O a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Payt/l ar Part I! af ji 
& JOR CONTRIBUTING CL] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
a Hour a. m. While Not while foctory, street, office bldg., etc.) ! a 
= p.m. 19 lot work [] ot work [] ' 
21.1 certify that (1) (#4s-haspitol)-_attended the deceased fram._2_. Gr 22] 1 that (1) (we) lost 


saw the deceased alive on 6-20 96], and that death accurred ot ZAM, fae the causes and an the date stated abave. 


220. SIGNATURE e, 22b.DATE 
Eo onaeaai D.. STAFF 
~CZ V4. . 4 OlRECTOR O Prys. 0 6-7 az, rae 


22c. PHYSICIAN'S 


4 TE ari 
NAME MPI7Z, 4 17) 4S £ Cleary, M.D SESE: Silver Hl RASE, Lachinsdyy 2g de 
230. BURIAL, CREMHREMETT, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CRE _ = (State) 
Oia 6-2 b-) 96] Coda > bk 
‘Sb. REGISTRAR'S SIGNATURE 


24 AONEDAL DEC 2p SIGNATURE ADDRESS & +b nes 250. REC'D BY REGISTRAR 
S7 f7, La L2L ee L ; DATE 61 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


‘etained by the haspital ar attending physicion. 
RAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi\Zet 


should be detached for use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9144 CERTIFICATE OF DEATH tee wr 7 138 


ond 


3 = 
eo. Fs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutjany Residence belperodmission) 

3 a. CQUNTY t STATE b. COU! . ‘ 

= : ANO : 

sf. PRINCE (OR ¢ eG 2g 

rc) g b. CITY OR TOWN {IF aulside corporote limits, write | ¢. LENGTH OF STAY IN Ib TY OR IN (IF autside’corporote limits, write RURAL ond give negrest Kk 

s RURAL and give neorest town) . v4 
ES D ATR VIER = i 
2 of ¥ d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=s ry OR INSTITUTION ) ON _A FARM? 
BS “ [FRiner O&or GENERAL Hos Ppyra ves ENOL 
£5 First Middle lost 4. DATE Month Day Year 


Gf 


. NAME OF 
DECEASED 
{Type or print} ANE F ROLL AAA DEATH sors 
[5 Sex 6. COLOR OR RACE | 7. DMaRRIED OR NEVER MARRIED [] | 8. DATE OF BIRTH 9. KGPlin zears [IE UNDER YEAR| iF UNDER 24 HI, 
last birthday) Min. 
[) [PaMavis  Cuwcarcelwnowo ry’ worn |Por 1, (12 |e m| | 
4h 


~ Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign caw V2. CITIZEN OF WHAT COUNTRY? 
dyripg mast of working fife, gyen if retired) 
US A; 


rages 


Pe 


a ha og 


"Soak Y, G7 A 4 “Pare t Z 


1S-WWAS DECEASED EVER IN U. S. ARMED FORCES? 
Was, 90, 05 unknown} UWF yes, give wer o dates of service) 
pg 


16. ven NO. IZ ee Sw, 3 R YY Horley Tae OOK, 2 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).} INTERVAL BETWEEN. 


ONSET AND DEATH 


_ Then please remove carbon popers. 
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2 
2 
a 
iif 
Tee 
SDs 
585 
Ser 
235 
se2 
U = 
es 
a = A] 
zay PART |. DEATH WAS CAUSED BY: 3 = <a ) 
ose IMMEDIATE CAUSE ese oA), ee Miel tice Renae At 
eee " x DUE TO , 7 
~ 
BE é Conditions, if ony, cuits Meer 
: ; 
ERs couse (oh, toting the under: (DUE TO 
5° = 2 tying couse lost. (ec). 
3$6° r3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
zee 3 ! Cnn 
Pas ia / a 
aggo fe ke Lass ves] Nof]__ 
oes = [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il of item 18.) 
evoe 
shes O |5|anameir isan ater 
eve “ ie} . 
sit 
See =z Raise a nmieabaae Te ae, 1, ome ™ 
o5Ss G [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Caunty) (State) 
3.23% 3 Hour emi kiln’. __-obei siti factory, street, affice bidg., ete.) | 
sire 2 p.m. 19 Jat work [] at work [J ! 
Byes A ; = 
g2ae 21. I certify that | aftended the deceased fram,______ LLL.&WGL, to__Gl SS. , 1%6Z.,that | last saw the deceased 
. os 3 5 alive on_. 5 -. and that death occurred alos EM, fram the causes and an the date stated abave. 
3 Oso + * ADDRESS (Street, city ar tawn, stote) 6 oA IGNED 
EN Thee ACTUAL i 
Bess SIGNATURE wo, 6607 Riverdale Road ,Rtxexdrargxts.. 
ac 2 ; 
Pass PHYSICIAN'S 
ogee / NAME (Type) C. James Duke, M.D. Riverdale 
7 '& 
ra 
a 
az 


Tia. BURIAL, CREMATION, | 22b, DATE THEREOF 22g_NAME OF CEMETERY OR GREMATOR 72d, LOCATION (City. 1pxn, 0 Sigh 
Rewer” |Z-49—O/ Oe Oe AE br Concent 
PAUALE. (a CUL EU MAAS had j AA AVL E, 

93, ye IBECTOR'S SIGATURE YY} 5, VP, 40. RECO BY REGISTRAR J 24D, REGISTRAR'S SIGHATURE 
VS AIS (4) UA 1 , Y a : patedUN 8 61 Crtten § Faaad 


15M 9/55 


TO HOSPITAL O8 ATTENDING PHYSICIAN; The low requires that the death certificate be executed within 24 haurs after death: Page 4 
mo, 


To 


¥ 


@ 


Pages 1 ond 2 shauld be filed with 


Then please remave corbon popers. 


nsit permit. 


poge 3 should be detached far use as the burial-tra 


‘ar remaval, and in any event, within 72 haurs after death. 


the State Baord af Health priar to burial, crematian, 


y) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2} 4 & r DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Ca 


5 CERTIFICATE OF DEATH C7134 
1. Mares: OF DEATH 2. USUAL RESIDENCE (Where ‘deceosed lived. If institution: Residence before admission) 


UNT" 
By{nee George's marvuann |) ° “TA, ia Prince George's 


b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib cc, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neares! town) bes 
Decatur Heights Md 7 years {Decatur Heights 
d pnp es trou {IF not in hospital, give street address) d. STREET ADDRESS e. Pee era 
5302" NTden Roaa 202 Tilden Rd YS [JNO 
A 
3. ei il First Middle Lost 4 gee Month Day Yeor 
(Type or print) Blanche L. Sager Data June 8, 19 61 
$. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] |®: DATE OF BIRTH 9. AGE, In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birtnaay} Month: De He Mi 
female white WIDOWED £] pvorceo tg] |Sept 23, 1870 90 peta pues] Dove) gigas in 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) USA 
ousewife own home Ohio 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin Williams Caroline Fletcher 
1§. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 


none 


Yes, no, oF unknown) | AIF yea, give wor or dates of service) 


Gertrude Bird Decatur Heights, Md. 


18, CAUSE OF DEATH [Enter only one couse per line Far {a}, (b), ond (c)- te a 


" C kit) ee 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o). ~ ‘) PROD 
pr 9 _. O due To hk, i 
Conditions, if ony, hich (0) ee ae od in 


gove rise to immediate 
couse {a}, stoting the under ( DUETO 
lying couse lost, a 


Paet H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19 Rig AUTOPSY 
RFORMED? 


is O nope 


OR CONTRIBUTING C] CAUSE OF DEATH 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
UIFEITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, at (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg., etc.) 
19 Jat wark [I] at wark 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the ae fram 2% tot L%..\9@O. fb: ee WEL, that (I} (we) last 

saw the deceased alive an Ze~~¢_ 6 __195 we and that death a 1 the causes and an the date stated abave. 

Qo. SIGNATURE ve Late 
M.D. eee et bikecror ars, oO @ -—G—co 


EES Day ra O W ATTHNW-S aie ee oe ee Fear / 


230, BURIAL, ere 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL [Specify) * ] 
Cremation” |June 9, 1961|Ft Lincoln Crematory Colmar "anor, Md 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


F, Gasch's Sons Hyattsville, Md. ‘2 ; 
y' ’ DATE 149 641 ae 2h 


(State) 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. t+ io RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£145 CERTIFICATE OF DEATH 02232 


ras 
=) 


1, PLACE OF DEATH 
a. COUNTY 


_» Prince Georges Cou 


2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidanca bafore admission) 
a. STATE b. COUNTY 
nty  Marytanp 


se 
a 
eae 
5 Bele yy . 
2% a ° Li f das hs " * 
2 =05 b. CITY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN Ib «. CITY OR TO TBO Spon limits, write RURAL PEERS RM es 
a 2S writa RURAL and giva nearasl town) ~> 
S28 P . Ae 
_ , 4 val —— an hae == ES - —— Satine = 
= Bsa 7 Z. NAME OF HOS OE RSTITUTION {if not in hospital, give thr BEES a eer Mosese ark 2. 1S RESIDENCE 
= ihe ON AF 
= Eas é 1, ; / yes [_] No 
48 Prince Georges General Hospital : es | NOL}. 
Nes f= . NAME OF e First Middle ba 5HO2 Cisne lend Avenue Day Year 
an Pirate OF 
oa 'ypa or print) DEATH 
grees ee | Te 5 xs f2B/41, 19 
2 oo 5S. SEX . COLOR OR BACE P MARRIED {> ] NEVER MARRIED. oO | 8. DATE OF BIRTH 9, AGE {la IF UNDER 1 YEAR IF UNDER 
8 24 Co Red last birthday) |"Months| Days | Hours | Min. 
oy REL. WIDOWED [_] DIVORCED [_} 3/8/93 yrs. 
Ss &e2e pe us i BccleaT ON i d et cae | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
££ boo jona during most of working lifa, aven if retira q 
= E> Retired — U. S. Govt _ Connecticutt U. Ss. A. 
i Got 13. FATHER’S NAME ¥ aa - 14. MOTHER'S MAIDENNAME > and 
= Qa= 
g £35 Unknown | Unknow 
uv a —— = = —_ e. = _! _— —_— ws = 
oe eicas 15, WAS DECEASED EVERIN U:S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ‘Addrass ~ Md. 
2 284 ‘as, neyo unkown) | (Ifyesgivawaror dates ofsarvica) . 
EBs ‘NO Unimow Marie Sands 5402 Cleveland Ave. College Park 
y ————E |S ae . i 
= ese § 18. CAUSE OF DEATH [Entar only ona cause par line fastab-tb. and (e).] INTERVAL BETWEEN 
soles PART |. DEATH WAS CAUSED BY: Ct. k ONSENANE DEBT 
53y a° IMMEDIATE CAUSE (a) «Ce a mel no ms : E 
cee-c j ) 
$6525 ISOXx DUE TO (2 
z2cr8 Conditions, if any, which wy (Qodinr ,— oe PO. eee leet 
sees 5 geva risa to immadiata causa 
= ee ee (a), stating the undarlying (| PUETO Wp 
8853 causa fost, te ~A*C - Ale ea > be ; 
me gta F3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIFGN GIVEN IN PART I{a)/ 19. WAS AUTORSY 
Hes ge = 
Bee ss Kelsi _[ 1 tesa) 
me 8 a a  [20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
mo 5 a ot & OR CONTRIBUTING [_] CAUSE OF DEATH 
meers ~| & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 > = : 
OFs522 & | 20c. TIME OF INJURY Month, Day, Year) 204, INJURY OCCURRED | 2Ue. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) Greta) 
25 3 TS = Prolir foam While. Not Whila factory, streat, office bldg., atc.) ) 
pe ae 2 = p.m, 19 at work at work 1 
= me 
Heo 3 é 21. 1 certify that (I) (this hospital 19! to... » 1984, that (I) (we) last 
4 BOZ 0 saw the deceased alive oni... Ms --d-g $5 ign the causes and on the date stated above, 
6 Bees ly ; ATTENDING MED. STAFF 2b. ENED 
: maar j bop poe Becca lens. [9 pinecror [] Phys. [J 6 [29 (41 
\ os a Qe 2c. PHYSICIAN'S ; ee ad " 22d. ADDRESS rete ili = 
= E (1 TF 
fa oo nant th) Aonmanm DowaT (omen 4 | 3503 Penny 57 aT Carmien md 
»> 32 Tad BURALY CREATION, 236. DATE THEREOF 2397) NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) 
Sos8 REMOVAL (Spacify] 3 él . r 
ov uv A X A € 
Bets 24 FUNERAL DIRECJOR'S SKSNATURE ADDRESS HQ, CL, | 258. REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 


Citta [ Kama 


due 3 61 
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= 
-s 


DATE 


hangers Uncral Heme Ine. S493, vt, rua 


) A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 744 z CERTIFICATE OF DEATH 07133 
pe 2 
Ss 33 1, PLACE OF aes | 2, USUAL RESIDENCE (Where deceased livad, If a Rasidanca bafora admission) 
Mm is at e. STATE ac count 
2 oN NY 2 ke Coit 3 MARYLAND || _ MAR fer 
= Re b. CITY OR nye Kt ote ide corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsi: ae ANe wihe RURAL an. jive neerest 00 
~~ bas oa and give naaras! town) 
A 2-5 Wight =e Sak hata. hewsh wg fo gy i cL, yer Nb 
= 33% A) Gifts NAME OF HOSPITAL OR INSTITUTION if not in hea give streat address) d, STREET ADDRESS B o. Is RESIDENCE 
= 224.0% 
ieee ts, P7df. aspil aS | cia i rele Ox _yes [7] No DY 
so ae “3. NAME OF NAME OF ae me ~ Middle i Last 4. DATE. ‘Month Day Year 
a. 7 OF = 
e at (Type or print) figr 4/e. DPSS ORE DEATH «ft ¢_ ag 19 67 
3 sé 5. SEX 6. COLOR OR RACE] 7, MARRIED JiZ] NEVER MARRIED [] | ® DATE OF BIRTH E es IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ ~~ 20) Bre? ¥) [Months] Days | Hours | Min. 
o wiboweb [_] pivorceD [ | be: yrs. 
5 10a, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stele, or @reign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if retired) 
tb Lr 


es, 


LE lo. Mas yland. LS 6 


‘ATHER’S NAME 


rd 
EVER IN ARMED FORCES? 
| (Ifyas givewaror datasof service) 


16. SOCIAL SECURITY NO. 


] 14. MOTHER'S MAIDEN NAME 


| 
17. INFORMANT Address 


ician. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


44O0-+O DUE TO 
Conditions, if any, which (b)_ 
geva risa to immediate causa 

DUETO 


{a}, stating the underlying 
cause last. (e 


The law requires that the death certificate be ex; 


18. CAUSE OF DEATH [Enter ‘only ona ceuse ‘per tine for on tb), ‘end (c).] 


eile = Us Mer 
Gul 


i | . 


1 INTERVAL BETWE 
ONSET AND DEATH 


19. WAS AUTOPSY _ 


After this certificate has been signed by the attending physici 


ined by the hospital or attending phys’ 


saw the deceased alive on. aE. 


21. 1 certify that (I) (this 37 pion attended the deceased from. LL... 


3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) aes 
e ct 

4 5 a ves [] No By 
2 ~ = 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) 

2] 2 | OR CONTRISUTING [] CAUSE OF DEATH 

n G JF EITHER, NOTIFY MEDICAL EXAMINER) 

. ©) < 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stata) 
& a Hour a.m. While __Not While factory, street, office bldg., atc.) | 

8 = ae 19 at work [] at work [ 1 


, 19g, that (1) (we) last 


a “ofan and that deat uses and on the date stated above. 


3 should be detached for use as the burial-transit permit. Then please remove carb: 


DIRECTOR: 


22b. DATE 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


PITAL OR ATTE 
Page 4 may be retai 


SIGHATURE 
ATTENDING STAFF 27 
a “LE: Elke >, mo. | Pes. bieecror [] pus, BR a 7 
al §: 22¢. Secees Ss 22d. OL 
NAME [Typa) 
ce A.W EL a OL Wen, MPRBGLAKA 
é - tS Je. BURIAL, CREMATION, | 23b. DATE be jet = OF CEMETERY, OR CREMATORY 23d, LOCATION (City, n oF Col ) 53) 
2 REMOVAL (Specify) . 
Qqvov a fe 
Pe (4) 24 FJNERAL DIRECTOR'S ey, 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 me aug 6 Cithua § Mies 


eel pl per 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND « 
7148 CERTIFICATE OF DEATH 07134 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ie if am Residence befare odmission) 
3 Prince George pila! Md é ‘ George 
9 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 


RURAL and give nearest town) 


urs ofter death. Page 4 


Cheverly O_h ; 
22 d. NAME OF HOSPITAL (if nat in haspitat, give street address) “"d. STREET ADDRESS e. IS RESIDENCE 
= = ‘OR INSTITUTION | 4522 M a St + ON A FARM? 
= : 
25 Prince George General teen ess vs 0) NOX) 
56 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
al DECEASED OF 
a tye cr eriBaby Girl SUSAN & 4IZABETW Savill DEATH I 19 
: e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9 Ace ser IF UNDER 1 YEARYIF UNDER 24 AIRS. 
3 last birthday} Months} Do Hi Min. 
Fe. White |woownf _ olvorcto 6-18-61 mace | |e hae 
Wa. hah b chede ec ro kind - Seer 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring mast of working life, even if retired) 
AoE aS CHEVERL EY 772 SA. 


13. FATHER'S NAME 


eeT SAVILLE IR 


14. MOTHER'S MAIDEN NAME 


EL/ZALETH. AON REID. 


1S. WAS DECEASED EVER IN ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 Agree AFA DIS +f 
(Yes, no, oF unknown) (IF yes. give war or dates of service) = = Z. 
Vo | pare Mene Verdes’ K SAVULE TR ST RWEROALE “BD 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c)-) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


Then please remave carbon papers. 
, and in ony event, within 72 haurs after death. 


7 L™ DUE TO 
Conditions, if ony, which by 
gove rise to immediote 
cause (0), stating the under. f OUE TO 
lying couse lost. (e) 


The law requires that the death certificate be executed within 


etoined by the hospital or attending physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physician and campletely fil 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
iz 
y & yes) no] 
a CU | [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Nat while foctory, street, office bldg., etc.) : 
= p.m. lot work at work ' 


21. | certify that (I) (this haspital) attended the deceased fram.___ f.___, 19____, that (I) (we) last 
saw the deceased alive an 6a} 9—6}--.19 Le » and that death accurred ot 8.9K, fromthe causes and on the date stated abave. 


Ra. ae rE ey 3 22b. DATE 


ATTENDING ED. STAFF SIGNED 
M.D. | PHYS. BBikecror PHYS. 


72d. ADDRESS 


22c. PAYSICTAN'S 


NAME (Type} 
3c. NAME OF CEMETERY OR CREMATORY 


230. BURIAL, GREMATION, 23>. DATE THEREOF 
BS YB | h—-20-L1 | /4T OLIVET CEM 


24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2So, REC'D BY REGISTRAR 
Lice. Chen KB, (ee Le dUN 21 '61 
ROT] 7 


‘AL OR ATTENDING PHYSICIAN: 


T, 


TO FU 
the State Board of Health priar to burial, cremation, or remaval 


page 3 should be detoched for use as the burial-transit permit. 


TO HO, 
mo), 


ISTRAR’S SIGNATURE 


Cinthey oF FG 


Be 
Pe 
z> 
La 
poe 
<= 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fal 

2s 

ae) 
wn 
> 
mm 


1, PLACE OF DEATH * mt | 2. USUAL | RESIDENCE ( 


Te = UAL OCCUPATION (Giva kind of work 
ing most of working lifa, even if relired) 


‘WDb. KIND OF BUSINESS OR INDUSTRY | 11. ee pee or foreign country} 


thin 72 hour 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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hera deceasad livad, If institution: Residence before onset 


=. a, COUNTY & : a b. COUNTY. 
S23 BU aneee \ Or MARYLAND pepe BP [nesteg 
BF b. pb cry OR A iietlesaretroret c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IfGutside corporate limits, writa RURAL and ce nedveht en ie eo 
8554 URAL and give Dae rea il L 
ref Ue. 
me So 3 (oa & A! £3 a = ~ . : = 
DEG d. NAME OF HOSPITAL OR INSFI'UTION (if not in hospital, give street address) ed ‘ADDRESS | a. IS RESIDENCE 
eae Vai Pe ON A EARM? 
& a 
SEZ 0. i Ake pa /Ce Cor be FD. YES ENO [] 
CPeee WEN C : —— ¥ f 
ype E as . NAME OF First Middle = 4 ‘DATE OW ; Day Yaar = 
28 DECEASED 
2, (Type or print) ( . DEATH we 9G 
202-5 Ble a a! 
2s 5. SEX 6 LOR OR RACE DS” warpiep |” NEVER ‘MARRIEL DATE Ors BIRTH = AGI ir as [IF UNDER EAR| IF UNDER a HRS. f 
pele e Months) Days | Hours | Min. 
z (ome ae fly ly 4 os Kees St | 


12. CITIZEN OF WHAT COUNTRY? 


"| 18. CAUSE OF DEATH | [Entar only ‘one cause per line for (a), (b), and ( 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


“ff. ; 
ox x DUE TO , 
Conditions, if any, which bie NO nN ee A a 


gave rise to immadiate cause 
{a}, sleting tha undartying ( DUETO 
cause last. (c} | 


|-transit permit, File pages 1and 2 wi 
i 


ffice along with form PM3. Page 5 may be reta 
urial 


CONRAD AAS fa ee Le. c= Qo 
13. ae, je THER’S, ae - e 
, WAS a ess eR IN U.S. ARM a ICES? 15 ECURITY NO.| ig, EZ 1s Pak 
Yes, nogor unkown) | (Ifyasgivewarordatesof servica! 
‘ak isc ~SC4 4annoy) aay Oy We, Pere en Me 


INTERVAL BETWEEN 
ONSET AND DEATH 


“PART 1 [opk: ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO (eel BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila)] 


19. WAS ‘AUTOPSY 


no [] 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


ig the word “pending” in pencil in Item 18, Give Pages 1, 2 


20d. INJURY OCCURRED 


While Not While 
work [_] at work 


20c, TIME OF INJURY Month, Day, Yeer 


206. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) ~~ (County) 
Hour a.m. 


fectory, street, office bldg., ate.} 1 
t 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy |} Inspection Inquiry and 
death resulted from: Natural causes ees yas i} Suicide Ta} Homicide [Et Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


iCal 


ACTUAL 
SIGNATURE YZ} 


MD. 


DEPUTY MEDICAL EXAMINER: 


ae - * ? G PERFORMED? 
eCirt a AK Cp~A+ 2? that cha ue a 
20a. EXTERNAL CAUSE we 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature © injury in Part tor Pert Il of item 1B.) 


~ (State) 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


leate execute the certifi 


Cd 


or its designated agent, prior to burial, cremation, or removal, and in any evep 
, x 


4 should be forwarded to the Chief Medical Examiner's O} 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


Address (Street, city, town, or county) = LE ae VBS G 
22k. NI =e CREMATORY yy, town, of country) — (Stal 


SL) Halen, 24a, REC'D BY REGISTRAR | Z4b, REGISTRAR’S SI@NATURE 


JUN 7 '61 Clnthin £ Fue 


TO 
pl 


. ip 
23. STEONERAL “DIRi CTOR 
VS. AISME ihe 
5M 7/59 


DAT 


oh — 


glk 
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1 


nd ey 

3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I! insltuion: Residence bafore odmissan 
Bs e. COUN ATE b. COUNTY 

as Lorge ge Dread Marvland Howard 

=n ty B. CITY OR TOWN [If outside corporote limits, write |e. LENGTH OF STAY IN 1b @ CITY OR TOWN If auinide carporote ini, wrle RURAL and give neareil torn) 

Wy 8 RURAL and give nearest tawn) > 4 

° $2 aurel fe X* oe 

S 28 d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 

° taal OR INSTITUTION ON A FARM? 
Su aes rel General Hosnital Star Route Sey NOUES 
2 £6 3. NAME OF First Middle Lost Month Doy Yeor 

x , r 

SB: Soria! Bessie ges June _20 19 61 

>. 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi 

Beh sete s ’ last birthday) [Months] Days | Hours} M 

2 af g _|wiooweo ff] —_olvorcéo C] 1/26/1888 ue 

3 & & d of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S 
‘2 9a v 

eae aan, g Maryland Cs. A}. 

g ° a 14. MAQTHER'S MAIDEN NA. 

2 88 

8 ge 


= 


INTERVAL BETWEEN 
ONSET AND/DEATH 


Vy, 


PART f. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o! 


ef DUE TO 


Conditions, if any, which 
gave rise to immediate 


Then please remov 


the registror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


The law requires thot the death certifi 


retoined by the hospitol or attending physicion. 


couse {0}, stoting the under- ( OVE TO , - < 
lying couse lost. a t S 7Z 
Part Il. OPHER oes oy, NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED % HE TERMINAL DISEASE spt GIVEN IN PART 1[a)] 19. Ns oRMEor 
B t , . A) 
(BA - att Vi ae 494.4 C4 és Vv. hes hk Ctl SO NO 


200. ACCIDENT WAS UNDERLYING () 206. DESE ABET OW INJURY OCC! qr D. (Enter nature of injury in Port 1 or Port Il’ot item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, farm, 1 20F, (City or town) (County) {Stote) 
Hour oa. m. While Nol shite. factory, street, office bldg.. etc.) | 
p.m, 19 Jat work [J at work t 


21. | certify thdt | ottentied the deceased from__© / 2- ep to. pr... \Yf-_.that | last sow the deceased 
, and Ahot death occurred at ff. 42. , fram the couses ond on the date stoted above, 
PHYSICIAN'S 


DORESS (Street, city or town, state) DATE SIBNED 
eames  bfé-dlof 
NAME (Type) John M, Warren, M,D 2 _ Mar; 
AL, CREMATION, = DA) y; NAME OF CEMETERY OR ong BY PCATION (City, town, or cayy} tole) 
OVAL ayy Wy 4 
tri tiaist MFC nk C Co <A 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


olive on___LOf Zee f 1 IDLp} -- 


should be detoched for use os the buriol-transit permit. 


RAL DIRECTOR: 
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@ 


por 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2. F) ERAL DIRECTORS He Te REC'D BY REGISTRARA] 2%. REGISTRAR'S SIGNATURE 
wie \ We ahh Marnrablce_ a. hh Rend fof \orse yyy 27°61 [Catton £ Hans 
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iL before a: mission} 


ae 


Ps 
ral 


pers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence 


e. COUNTY e. STATE b. COUNTY 
Prince Georges eet Ae LEND, Maryland ____Prince Georges_ 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Cheverly 1 Day 2 attsville 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give slreet eddross) d. STREET ADDRESS } ®, 1S RESIDENCE 
ON A FARM? 


_ Prince Georges General Hospital 3803. Powhatan Road ves [-] No L]. 
Lest . DATE 


3. NAME OF First Middle 4 Month Day Year 
DECEASED | 


F 
(ype ori Willian oH. Sheckels | ™*™ gune 15 1961 __ 


es 6, COLOR OR RACE) 7, marrieD [K] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 last birthday) |"Months| Days | Hours Min. 
Male White WIDOWED pivorceo [7] | April 30, 1896 yrs. | | 
Te. USUAL OCCUPATION (Give kind of work e KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) N. ris sho | eS < 
Salesman (PER oe P | Washington D C USA 


jin 24 hours after 


wi 


ely filled in by the fune: 


ad 


33, FATHER’S NAME 5 | 14, MOTHER’S MAIDEN NAME 
Charles R Sheckels | Rebecca Norton 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ab Address 


(Yes, Vener: Mie ay ase tce ice) 577 O7 S8824A Edith M leckels llyattsville, Ma. 


18. CAUSE OF DEATH [Enier only one ceuse per line pany) en 


d (e).] 
PART |. DEATH WAS CAUSED BY: Ae 
IMMEDIATE CAUSE (e)__ > ae 


pe DUE TO aes. 
Conditions, if any, which (b) - be 


gava rise to immediete couse 
{e}, steting the underlying 


cousg lest. (.) se 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. ee le 


vis Ene Bl 


] INTERVAL BETWEEN 


ONSET AND DEATH 
/ we OC (ee 


s that the death certificate be exe: 


DUE TO 


The law requit 


200. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stata) 
Hour e.m. While __ Not While factory, street, office bldg., ate.) | 


19 et work [] et work [_] | 
2. I certify that (I) (this hospital) attended the deceased from...J UNE... x pl to... June...15......., 1O1., that (I) (we) last 
15 6 r, Aah ethe causes and on the date stated above. 


wail 
saw the deceased alive on 2%, and that death occured ath 
F ay 22b, DATE 
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ined by the hospital or attending physician. 
MEDICAL CERTIFICATION 


State Dept. of Health prior to burial 


DIRECTOR: 
3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


director, page 
be filed with the 


ATTENDING MEO. STAFF 
mp. | PHYS. LJ sopirector [] PHys. 


22d. ADDRESS 


-/G.\Hageage MeDe _ Cottage City, Mde_ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ae NAME OF CEMETERY OR GRPAMAROMIX 23d. LOCATION (City, town or county) (Stete) 
Buevare” Lene 19, 1961 Fort Lincoln Cemeter Colmar Manor, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


- Gasch's Sons Hyattsville, Md. ont 


ITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retail 
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FERAL 
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timer Devid | Biard hoe |p Sa 


8, DATE OF BIRTH 


S une 
9. AGE (In years 
last birthdey) 


Feb, 28th, ,1938 | 23 


i, BIRTHPLACE (Stele or foreign country) 


| 5. SEX TFUNDER 1 YEAR| IF UNDER 24 HRS, 


Meets] “Days | 


|6- COLOR OR RACE) 7, maprtep [_] NEVER MARRIED J] 


widowed [] —_—obivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Hours | Min, 


‘12, CITIZEN OF WHAT COUNTRY? 


EALTI 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where aueeaeell lived, | If institution: Residence before edmission) 
E; 2 @. COUNTY a. STATE b, COUNTY 
50 -rince George's ___MARYLAND Maryland Prince George's 
2a b. CITY OR TOWN lif outside corporate eas c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURALand a nearest town) 
8s writa RURAL and give nearest town) Dead on S i ee 
23 __ Cheve: “arvig Rogers Heights 
oo a vd NAME OF HOSPITAL OR INSTITUTION (if (if not in in 1 hospital, give street eddress) d. STREET ADDRESS « IS Mek 
—— ON A FARMi 
$e 
2 “Prince Georgel's General Hospital_ _'|__ 5306 Hemilton Street } __| ves (F] Nok] 
3. NAME First Middle Last Month Dey —Yeer 
. o DECEASED 
2 
&, 
uv 
K! 
a 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|____— Laborer 


13, FATHER’S NAME 


_ Construction U.S.As 


"| 14. MOTHER'S MAIDEN NAME 


Charlotte Mawhinney au ee 


24 hours after death. 


. Give Pages 1 
ith form PM3, Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Board oj 
t within 72 hours after death. Q 


s 5, WAS DECEASED EVER IN U.S, ARMEG FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
50 é (Yes, no, of unkown) | {lf yesgivewerordelesofservice) 
BeEEse - ayo) Mts. James H, Short Same as #2. 
2 - ‘CAUSE OF DEATH [Enter only one couse pe AB Jes. (el, (bl. 
Se eg= PART I. DEATH WAS CAUSED BY: et 
Bese IMMEDIATE CAUSE on ler rre a On, hE An 
ec ut S 
' 26 - 7 fe DUETO. 
aie lbh IA 
Se Conditions, if Sny, which (b) al Ze go 
2 g3ve rise to immediete cause a oe ie 
o (a), stating the undedying see vail 
iW cause last. te war, V4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEN IN PAY 1(e)) 19. WAS AUTORSY 


PERFORMED? 


ves ne No Py 


.@) 


Tn Part f or Part Il of item 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of 
PRIMARY [or CONTRIBUTING [1 a 
CAUSE OF DEATH. t f tt 
ie Ss 2B ee a) RE 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY ocean 260 PLACE OF INJURY Gat me 208. (CilyZer town) (County) oe 
2M. j While Not While > ctory, street, office bldg., etc 

L (_ |et work [] at work Lpfeas’ Por Mere 
21. I certify that | took charge of the remains described aboys-held an Autopsy im} Inspecton' El Inquiry and in my @pinion 
Natural causes jw) Accident | Suicide [ey Homicide oO. Undetermined manner C 


CHIEF MEDICAL EXAMINER Oo 


AL. } p, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


MEDICAL CERTIFICATION 


~ 
Oo 


death resulted fr, 


ACTUAL 


TY MEDICAL EXAMINER: This ce 
please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medical Examiner's O! 
‘or its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [1] be 
EXAMINER’ me 6th. ual 

% 2 NAME (Type) JAMES aes BOYD, M.D a> = Address (Street, city, town, or county) _ ed 4 
x iy 22a. BURIAL, CREMATIO ,| 22b. DATE THEREOF 22c, NAME OF CEMETERY ORXBENAMORK 22d, LOCATION (City, town, or country) (Stet) 

° mMeiCGar” |June 8, 1961|George Washington liyattsville “ad, 

" | 133 FUNERAL DIRECTOR , ‘- as =. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

p 1 
coe ¥, Gasch's Sons Hyattsville Md. pare JU 12 ‘61 cantlan £ Haass 
| - : : ee pe eS 
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. PLACE OF DEATH at 2. USUAL RESIDENCE (Where deceesed lived, If aes Residence before admission} 
a. COUNTY a. STATE b. COUNTY 
Prince Georges MARYLAND Maryland _ Prince Georges 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN1b ||, CITY ORTOWN (If outside corporete limils, wrile RURAL gnd give nearest town} 
write RURAL end give st town) 


|_39 days _ Brentwood F +6 


Sd. NAME OF HOSPITAL OR LnCaGRLGE in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
Val | ON A FARM? 


Prince Georges General Hospital | 3708 Upshur Street # jv] no My 


rst Middle Last 4. DATE “Month Dey Yeer 
OF 


led in by the funeral 


within 24 hours aft 


“3. NAME OF — 
DECEASED 


Wipes or ay Elton LAWSé hy Sipes | , DEATH k 1961 


plete! 


Then please remove carbon papers. Pages 1 and 2 should 


BSE ~*~. COLOR OR RACE! sapriey TL]NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In yeors ERT YEAR| IF UNDER 24 HRS. 
lest birthdey) (HMonths| Days | Hours Min, 


dnite wiDowto x] eel 12 Nov 1906 15h yrs. 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (County & State, or foreign eo 12, CITIZEN OF WHAT COUNTRY? 
done ere most of — life, even if retired) | fore 


‘np f ° 3 
13. FAT oe. Toros ‘iB “ "MOTHER'S ni ede v & va 
LOPEZ. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. a RMANT Os 
(Yos, 7 / ere oe Es y oe ve) 2 oy 1, Be ross " 
io Ys Ger eh ab, Myatoncte ny, 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).) AL BET 


ithin 72 hours after death, 


e attending physician and com 


ERVAL BETWEEN 
‘ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o) GALCIWO MAT O SIS F ad [mes 


in. 


icate has been signed by th 


, page 3 should be detached for use as the burial-transit permit. 


Ey 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


} 14 DUE TO 
Conditions, ter, whieh (b) Adewo CA CINEMA OF FPAVYCRENS | 3 TEES 
geve rise to immediete ceuse 
{a}, steting the underi DUETO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) | 19. Beene Y 


enremsive Curdis Vascucan Disens e | vs eno 
200, ACCIDENT WAS Hi LYING [3 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pest ‘Il of item 18. ) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 20f. (City or town) —~—~—~—<(County) (Stee) 
Hour a.m. While Not While factory, street, office bldg., etc.) ( 
p.m, 19 at work al work r 


attended the deceased from......J.4.0Ul.&. , 194.9 to. 4 that (J) (we) last 
saw the deceased alive on. 4 A and that death occured ah. e2 Qh} from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ms te STAFF SIGNED 
ee a bntane mo. | PHYS. BESS ea Jae PHYS, stl, G/4 Gt 


22c¢. Rmelivan ~|22d. ADDRESS 
‘ 
m™ Dr. NeComeau, M.D. : _|___Mt.Rainier., ia et Sat 


23a. EURIAL, CREMATION, | 23b. DATE THEREOF et METERY OR CREMATORY - 23d. LQCATION (City, town or county) =< & (State) 
ert Cal a= i ys, - itn! 4 y itis id. 


2@ FUNERAL DIRECTOR'S SIGNATURE Ss 5 BY REGISTRAR | 25b, REGISTRAR'S sowie 
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FOR STATE 7154 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0714 40 = 
HEALTH DEPT, |. rtacs or pears 2. USUAL RESIDENCE (Where dacassed lived, If institution: Residence before edmission] 
286 Coen e. STATE b, COUNTY F 
5 2 Py Py t MARYLAND 
Paes: B, CITY OF TOWN it outide cormorant nis: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporala limits, write RURAL and give naarest town) 
gots write RURAL end give neerest town) 
ae Chere: Hallandale LH-¥X ~~ 
3358 aa 4: NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street eddress) d. STREET ADDRESS ae = aan rls RESIDENCE 
Bp23 ? ON A FARMi 
© 
32322 “ |“ Prince George! gig Hospital £01. Court. 
eI 33 3. NAME O} irst oe ‘Middle & Last N | 4. DATE Go Month “Day 
escs DECEASED OF 
ree ey , m DEATH 
Sn7sF & COLOR OR RACE B. DATE OF BIRTH 9. AGE iF dime 20th 
a? 7 Re, NEVER MARRIED (In years TYEAR) IF ones a HRS, 
83 7 os Ki Oi at birthday) psi! Deys | Hours | Min. 
Ts agl } e wipowep [] _—vivorceo[] | Dec, 25, 1911 yr ere |e 
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& ]2c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, } 20f. (City or town) (County) {Stote) 
a Hous? atm: While Not while factary, street, office bldg., etc.) | 
= 


p.m. jot work [] at work [J \ 


: After this certificate has been signed by the ottending physician and campletely 


9 
21.1 certify thot (1) ( Mel) of te PE the dj sed from.__. Loe 39. 198 Lito (pe. NWF, thot (1) bao} lost 
sow the daceased olive on__ elo 19 vine thot death occurred 9) YM, from tke causes and on the dgte stoted pbove. 
L DATE 


720. SIGN. 
ATTENDING MED. 
M.D. | PHYS. DIRECTOR 
2c. ane r 22d. ADDRE! 
Wavy ren | 30S 


L OR ATTENDING PHYSICIAN 


“ 
% TO FUNERAL DIRECTOR: 


ined by the hospital ar attend! 


page 3 should be detached for use as the burial-transit permit. 


B a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or caunty) {Stote) 
2 > REMOVAL (Specify) é 
of =20-G/ Voie Lz: ‘ 
- 24, BUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Lf, Ll), th , 
Tsu 949) Aiiaetaks Q, bx Y J WYRE. CStON St, oaWIN 3 0 '61 Cathe £ 4G 

fj V 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE uf 162 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q715 if] 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residepce before anasee, 


finfon 


21. I certify that | took charge of 
death resulted from: Natural causes Oo Accident 


EVA 
@ remains described above, held an Autopsy ia Inspection =< Inquiry Dy and in my # 
Suicide Oo. Homicide met Undetermined manner fa | 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ical 


he certifi 


ACTUAL 
SIGNATURE 


M.D. 


lJ ATK. EPUTY MEDICAL EXAMINER eT bs aa OD ae -CO / 


Address {Streat, city, town, or county) 
22. NAME OF sa ‘OR CREMATORY 


EXAMINER'S 
NAME (Type) 


720 URAL. CREMATION,| 22b. DATE THEREOF 
VAL (Spacity) 


oane—e7 | 6-26-6/ 


Way TDeakfin 94s” 


TY MEDICAL EXAMINER: 


wy LOCATION [Ciy, town, or country) (Stele) 


ae Oe 


Zab. REGISTRAR’S SIGNATURE 
Cling id. 


ce a. STATE b. COUNTY, 
ce 3 (ARYLAND || /4 D (Ze t 
8 5 - D LENGTH OF STAY IN Ib c, CITY OR TOWN i outsida corporate limits, write RURAL end sive ) neerest town) 
oss 
233 ~*~ 
af > m= nS (=> : 
355 d. NAME OF HOSPITAL OR BASTITUTION (if not 7 fo 2 Ve OF address) d. STREET RESIDENCE 
ee dee 3a ‘ f / ON A FARM? 
o 
SezeQ 7 E Z7 ‘ain Me pute LEUNT EES real 
eB: a8 Cites oe First Middle ~ Last | 4, DATE ~ Month Ye 
os OF fp 
Pees” {Type or print) Sess pat WMA1ES WELZ LS Bearu / yy 1, 96S __ 
:oe2-S5 Fae 2 Vdd ; 
£238 £5 5. SEX 6. COLOR E] 7 MARRIED i BL. MARRIED [ay ‘B, DATE OF BIRTH 9. AGE (In yeors )IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o SS plas jh dey) hs| Des ._ w. 
Suaty SEE 5 st Y) |Menths| Deys | Hours | Min, 
BENS wipowed [] _bivorceo [] 45 i / | 
Senge TOa. USUAL OCCUPATION i kind of work es KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stele os foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S350 durjag most af working nif retirad) 
ise— clas A 
= 8a DE 13) FATHER’S NAME =~ a Mi q 
e283 Prtle wll 
co Ce 
SOE 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF Address -% 
3a CS (Yas, no, or ee (Ifyesgivaweror datas ofservice) 40 - (WH 
3582 |-o Ub Gras Dri FT pent (729 fou 
sz = ce 18. CAUSE ¢ 2 DEATH [I [Enter only one cause per line for (a), {b), or ‘ond (c). T INTERVAL BETWEEN 
ee Par PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
3 Ped Fe i IMMEDIATE CAUSE (a) 1 g L oan 
Shas EI 2X vio 7] ; ye, 
3555 3 Conditions, if ony, which Pas ht. 
of sy (a), stating the u eaaiiaa DUETO 
maue"§ e Ve 
Cf =3 causa last, te) ) 
= & 2g § § 3 PART Il. OTHER SIGNIFICANT CONDITIONS beet en TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J fo)! 19. WAS AUTOPSY 
SU os 2 oe PERFORMED? 
Bags 3 | ves 1 NobR 
EeB5 E1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUREDAfnier nature of Miury, or Part Il of item 18.) Chaz i “4 5 
or £ 2 oO. e¢ | PRIMARY, or CONTRIBUTING [7] Me Lat 
S255 | cause OF DEATH. 2) 
Qem5 Pee VG Coke, a _Yy 2 a. Se 
ES OB » || 20c. TIME OF INJURY Month, Dey, Yeor”] 20d, INSURY OCCUR ? m, i (Gaunty) (Stote) 
EUDo / Als ur em. While __Not While 
a aL Ves ob Ri Ae Wark [-] at work Dt A 
3205 
Boa 
BU 
Pas 
sho 
ek 
=e a 
ga5 
Wi 
3 ze 
ob a 
Fs 
~OS 
6 


€ 
Oe: 


VS. AISME 
5M 7/59 


e REC‘ Ww BY REGISTRAR 


, uN 27 61 


=a 


urs after death. Page 4 


x 


* 


ate has been signed by the attending physician and campletely filtad in by the funeral director, 
Pages | and 2 should be fi 


© 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


f 
( 


— 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
nding physician. 


letained by the haspital ar a 


“AL DIRECTOR: After this cer! 
page 3 shauld be detached far use as the burial-transit permit. 


& 


TO HO: 
may 
TO FU 


VS A1S5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7263 CERTIFICATE OF DEATH nes, vie, nef}'21.5 


i beta teed 3 ? oe bases RESIDENCE (Where deceased lived. tf institution: Residence before admission) 
SON De wee CeoREES mun |" Varviand  °ON Prince Beorge 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL jive wen} 2 
Carmody  STiTes Carmody Hills ag 
d. NAVEIOF He oes (If not in hospitol, give street oddress) d. STREET ADDRESS e parece 
sue "74th Street 522 74th Street p | et nome 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
torn Margaret € Wiedeman Sam Juve  /2 »6/ 
5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] 6. DATE OF BIRTH 9. AGE In yeor, FUNDER TVEARTIE UNDER 24 HS. 
. 0% day) Month: Do} H 
Female White |wwowd)  oworceo] |March 29, 1929 ayesiden) | Months] Days [Hours T Min. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) j 
Housewite Missouri USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer Willet Wilson 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 0, oF unknown) (IF yes. give wor or dates of service) r 
577 38 4738 Joseph P. Wiedeman Same as # 
18. CAUSE CF DEATH [Enter only one couse per ting-for {0}. (b). ond to.) AE) 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (0) rd @ CAC E PAtvseg 
) DUE TO 
Condifions, if“any, which [UTS RAE? 2e Cre FCM AAS & Leg 7 BAGH 3 YE 
gove rise to immediote 
couse (0), stoting the under- (DUE TO 
lying couse lost. to 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eo eo AUTOPSY 


FORMED? 

yes(] No] 
20a. ACCIDENT WAS UNDERLYING £)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[Homer fonae th 
j20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc. iH 
p.m. wv jot work [] of work [7] 


21. I certify that | attended the deceased fram.__47_/. taf, 19.42_, to.. SRE. 19.GZ. that | last saw the deceased 


alive on. solid DUE Ao ae mie es and that/death occurred ogo, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ate LW eG Ade Lg 4400 Bowen Rd., S.E., Wash. D.C. 6-12-61 


PHYSICS. 
ine yo) ee ROmRe OPS Onlin, IMD eben mn he} ot ba a 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
EMO. &e pecity) 
uaz O= ei 


- Prince George County Md 
‘24a. ‘fie; BY gol ‘db. REGISTRAR'S SIGNATURE 
DATE Cnthun £ fCinats 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mente 


"4 CERTIFICATE OF DEATH 07152 


—. 


§ within 24 hours after 


é 
a2 ‘ 
a7 \ PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission 
2 SEERA e. STAT TY 
2 Prince Georges ___ MARYLAND || District of Columbia : =. 
=a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limils, write RURAL and give neeres! town) : 
2as write RURAL and give neerest town) >? ae 
coe rural) Glenn Dale _[6 years,5 moe Washington ——— 
yo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d, STREET ADDRESS @. IS RESIDENCE 
Bee D | 1002 22nd St.,N.W pare! 
Sos og NeWe yes NO 
32 saapeae Dele Hospital ae a 7 BRTE ‘ianih Te SS zB. 
2s irst iddle 051 js 
=o 
waa DECEASED 11i: Ks June ) 61 
aat {Type or print Charles L. Williams DEATH 19 
Qc etl, 
6 Sse . ¥ f ED [1] NEVER M 'B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 2s 5. SEX $. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [ last birthdey} Morita] es \“Heaaaal ies 2 
2 
% ages Male white wows [] __pvorceo fe] | Auge9,1895 ss}. 65 a 
5 ao8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= boo dona during most of working life, even if retired) 
& $62 electrician contracting _ Washington, D.C. Wa a A ee 
pe cous = 13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 
= oge 
§ sae Ida Donaldson 
8 sae John Williams [e) on P He = = J 
Ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
@ > 
£ 3233 (Yes, no, or unkown) | (Ifyes give wer or detes of sarvice) 
ee oe 
3.2.2 = 78-05-8575_ Person - ae. 
ee = 2 & 18. CAUSE OF DEATH [Enier only one ceuse per line for (0), (b}, end {c).]_ Waa a yah 
wo > 
Sofe. PART |. DEATH WAS CAUSED BY: 
$3528 IMMEDIATE CAUSE) DULMonary Tuberculosis, far advanced |__9 years 
often ec 
#0598 Orne = mA DUE TO 
BeCS 5 Conditions, if eny, whie (b)_ * —- 
ee Sc gave rise to immediate couse 
= s ieee (e), steting the underlying ¢ DUE TO 
sa2e couse lest. te “ll Pep SY 
is peoed E TED TO THE TERMINAL Fe “CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a £8 z PART Il. OTHER Ger CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 
a fe) hotiec changes PERFORMED? 
28#e 2 hopne’ chro -pyelonephritis; early cirrhot: 
OGe os s RECRLE SE? BREBATS SRESHSL: Bk ves A No (] 
me5s2 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
5 right tee & | OR CONTRIBUTING [] CAUSE OF DEATH 
alerts © | (F EITHER, NOTIFY MEDICAL EXAMINER) ¥ phe 
vise 8 & |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY Home farm, | 20. (City or town) (County) (Stete) 
252 so ray Hour a.m. While Oo While factory, street, office bldg., etc.) | 
ag ss = p.m. 19 et work et work { 
Sam ls 
Hsos8 21. 1 certify that (I) She hospital) attended the deceased from..Jam..LAh...... VIRB, ton. June...3..., 11... that (1) (we) last 
Hg0z 2 saw the deceasad alive on. WUE. ha 19.61... and that death occured ail.A'M, oS the causes and on the date stated above. 
s 2b. DATE 
mre es 220. SIGNATURE ATE 
rs = ATTENDING MED STAFF SI 
Oe Ane Mp. | PHYS. (_sopirector #) PHYs. [] _June_ 53,1961 - 
ReGe Ap oP , oe ‘ADDRESS - , 
om OL '22c. PHYSICIAN'S 22d. tL 
aes { ISRO UTR Moe Whoa M.D. Glenn Dale Hospital, Glenn Dale, Md. 
a = 
5 88 Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR XCREMATSIRY 23d. LOCATION Tair, town or county) (Stel 
= H it 4 s So ea 
aS os Bayar =| 6/6/61 Columbia Gardens Arlington Virginia 
SNE 77) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY iat 25b. —— SIGNATURE 
« ~ 
15M 9/60 i i. Gasch's Sons Hyattsville, Md. pare JUN 8 Onthun 8, Prag 
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g 
es 
4 
o 
é 
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° 
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> 
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Poges 1 and 2 shauld be filed with 


d completely 
|, cremation, or remaval, ond in any event, within 72 haurs after death. 


Then please remove corban papers. 


< 


t> 
ae 


the burial-tronsit permit. 


the Stote Board of Health priar to burial 


~ 


OR: After this certificate has been signed by the attending physicion an 
Pa 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within! 


ined by the haspital or attending physician. 


poge 3 should be detached for use as 


22 TO FUNERAL DIRECT 


as 
z> 
2 

Sz 


‘ 


Mi 


(T} i MYC St 
1S. WAS DECEASED EYEW IN U. S. ARMED FORCES? 116. SOCIAL 


Item 2O Film 295 9-22ARYEAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7165 CERTIFICATE OF DEATH 07153 


1. PLACE OF DEATH 2. USUAL RESIDENCE (here deceosed lived. If institution, Residence before admission) 
a = 
[2 MARYLAND b, COUNT 
> vr} 

b. CITY OR TOWN (If outside corporote | ¢. LENGTH OF STAY IN Tb «. CITY’OR TOWN ie outside corporate limits, write RURA\ = give nearest een 


QP. RURAL and give neorest rare: ah baie Af 4S 2 ce a 


d. NAMI OF HOSPITAL rar aat in haspital, give streetaddress) 


e. IS mee 
OR tYSTJTUTION Ol 


INA FARM? 


fof P¥V-7 &— Yes [] NO 
3. NAME OF First Middle. Last 4, DATE Manth Doy Yeor 
DECEASED t . ‘ OF 
(Type ar print) ] i a le. DEATH Hf 19 
s. 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; yet birthdey) [Months Min. 
, 2. WIDOWED pivorceo [] —_ LE EF OO Pom 


. USUAL OCCUPATION (Give kidd of work my 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar AA country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, if retired) 2 g 7 
MI USC Cas ran LoZax Let Lads 
13, FARHER'S NAM ; 14, BROTHER'S MAIDEDYNAME 


—Dera Lh 
{tes ne. ot ynhnen): bi RSs = . CURITY NO. 


17_UNFORMANT Addres: 
Cees e. p len Cd 
18. CAUSE OF DEATH [Enter only ane cause ites Ting“for (0), yea and ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: YY, . OE Ae ee 
, IMMEDIATE CAUSE ol or 2h a or ae) 2 f a 
GOH "OO DUE TO 
Conditions, if any, which (ni ze ae Wo * gen ay Few gee ie 


gove rise to immediote 
Bsa Te en 


couse (o), stoting the vader. 
lying cause last. (J 


‘3 Part Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOR: 
I 
6 ves D]_NO fa 
= | 200. ACCIDENT WAS UNDERLYING [1] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH = 
© |e €rTHER, NOTIFY MEDICAL EXAMINER) Patient fell in the bedroom 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 202. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (State) 
6 Hour 0. m. While Notenie ec foctory, street, affice bldg., etc.) } 
2 PIE =20-6% _|ot work Oat work OF ome ‘Lanham Pr.Geo. Md 
yy) 4 
21.1 certify that (1) (this haspital} ae; the deceased fram._£= y —_ ae tostenef, 194 Gf that_(I) (we) lost 
saw the deceased alive an._/" A= abel f. and that deo ee aire of AM fram the causes and an the date stated abave. 


Zo. SIGNRTYRE : es 

iy Ter. bv ed, vlaggsone Becton Ove Chye?” 
ea SODRES 

on yr. 1 es Ned 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. KQCATION (City, town, or caunty) fate} 
Bum” | 6967 New Harmony Mem.Park |" Huntsville vit 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRE§S . 


a. 4 . REGISTRAR’S SIGN; 
Myrtle K. Mollins 4339 Hunt PL.,N.E. |< JuNo° % ie eres 
Washington 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07 154 
7166 CERTIFICATE OF DEATH fs0% 
< cs 
> 3 = 1. PLACE OF DEATH 2. Seep unesioence (Where deceosed lived. If institution: Residence before admission) 
oa °. °. 3 mi cs b. COUNTY 
“32 Prince Georges marviaND || West Virginia 
=. Sore b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 oy a RURAL ond give neares! town) se Ce 
3 $2 Cheverly S Minutes Wheeling ADA es 
= ge q d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 = , / ‘OR INSTITUTION ON A FARM? 
2 25 Prince Georges General Hospital 18 Delaware Street ves Q] Nox} 
e 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 (Type or print) Martha Ss. Workenaour| DEATH June 15 1962 
5 6. COLOR OR RACE |7. marricD Kt] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sn bs) QO lost iithaoy) Months] Doys | Hours | Min, 
wivoweo [] pvorceo 1] | July 15, 1910 50 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during,most of working life, even if retired) 
Retired” Saleslady 


13. FATHER'S NAME 
Martin Welte 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) | UF yes, give war or dates of service) 


no 


West Va USA 


14, MOTHER'S MAIDEN NAME 


Sophia Pockl 


17. INFORMANT ‘Address 
18. CAUSE OF DEATH [Enter only one couse péF Wye foto), (b). ond (c)-] 


Agnes Kyle Capital Heights, Ma. 
PART |. DEATH WAS CAUSED BY: Lee ——- 


Draperies 


( Saxaules + epee 
A H 

yore 

EDIATE CAUSE (0) 


Z 4 
FAO+ DUE TO re 
Conditions, if ony, which & ctor reo (o | ve 
gove rise to immediote + 


couse (0), stoting the under. ( DUE TO 
lying couse lost. o 


Then please remave carbon papers. 
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= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0]]19. WAS AUTOPSY 
< yes] NO 

& [200. ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
3 Hour 0. m. While Notre foctory, street, office bidg., etc.) | 

= p.m. ot work [[] ot work { 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


ined by the haspital ar attending physician. 


a 1962 , 10 a _19GL., that (I) (we) last 
{ 1 th accurred ofl Su, fram “fhe causes and an the date stated abave. 
NATURE lu Fe 2b. DATE | 
ING STAFF D 
mo. [PHYS it DIRECTOR Pris June 15, 196 
Zc. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


the State Board of Health prior to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


230. BURIAL, arden eke 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
= REMOVAL (Specify) eelin; 4 ini 
ze ansportation 6/16/61 & West Virginia. 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
' . 
VR AIS (4 F h Sons Hya Vv ' 
ve Als (4) + Gasch's So yattsville, Md. DATE iy 9 gt 


ES 


th, 


necessary, 


delay 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Boar 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word “pending” in pencil in 


TOL 


YS, AISME 
5M 7/59 


=o. —_ 
= 
= 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7i67 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH O27155 


| 
a 


. PLACE OF DEATR 2, USUAL RESIDENCE (Where daceased lived, If institution: pl before admission) 
. aaa ie a. BPS b, COUNTY, 
Lem ee Faia aw. MARYLAND || At ee 
'b. CITY OR ean (if outside corpottte limits, cc. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If Sulside corporete limits, write erorA ana and give = rtewn) 


‘ite RUR. give neprest tor 
be Oo ae INP Cf yet 4 3 oe Sp Nae. abe *_ 2='S 
d. NAME OF HOSPITAL OR INSTITUTION (iKhot in hospital, give free! address) ~d, STREET ADDRESS TS RESIDENCE 


oy. Sos" G ©. Bswl eve I Fos” Gloleig cle ies 
3. NAME OF oe i/ Te ] "Middle : a ead a 
DECEASED 


Month Dey “Year 
teeth PO lek |, ot Nene ry whe 
5. o6fX rey} ieay\c 7. MARRIED [-] NEVER QARRIED [-] | 8» DATE OF biRTH Kai (in yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

rthdey) | Months] Days | Hours Min. 
wibowemnp}~_ pivorceo [7] 20 JET. 


am 
7 | 12. CITIZEN OF WHAT COUNTRY? 


Ne Zs G ee 
uu. ON Cores — a> oA S =a 


2 dro & Un. 


F100. USUAL OCCUPATION (Gi ba of work nN. canta. or cs 01 


done during most of working life, even if retired) 


— 
: SA 


“IS. WASJDECEASED EVER IN U.S] ARMED FORCES? li SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatasofservice) 


Vo, 


10b. KIND OF BUSINESS OR INDUSTRY 


aa eta 


within 72 hours after S 


17. ie) 


rare Evel ~ 


Swe Pe Crt POS, OF 


] 18. CAUSE OF DEATH I [Eniar only only one cause per line for (a), (bi, “end (ce). i INTERVAL BETWEEN 
ONSET_AND DEATH 
PART |. DEATH WAS CAUSED BY; LE 0 
: ay CAUSE fo) Qe 73 Cen ae. ‘ Fe fee - 
oy af DUETO 7 


Conditions, if ~~ Pahick Ca Va c bese eae La Sw ON 


gava rise to immediete ceuse 
(a), stating the underlying DUE TO 
couse lest. a 


|, cremation, or removal, and in any 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT b NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
% disci PERFORMED? 
ols ves [] No {]}-— 
i | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 18.) = i s 
& | PRIMARY [1 or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, fer Of. (City or town) (County) (State) 
“3 Poarcaiat While __ Not While factory, streat, office bldg. ete.} | 
2 aes 9 at work [] et work [7] i 


21. I certify that | took charge of ihe remains described above, held an Autopsy iat) Inspection wa Inquiry [+ and in my opinion 
death resulted from: Natural causes [Accident C1. Suicide [at Homicide fe Undetermined manner Ol 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE i 


snp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [1 


its om agent, prior to burial 


= 
ie “il an olen Address (Streat, city, town, or county) l al, Sau iat / * 
228. BURIAL, CREMAYON,] 22b.' IA GiSnaior <] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
= REMOVAL (Spacity} 
8 Burial 6.17.1961 | Cedar Hill Cemetery s 


240. REC'D BY REGISTRAR 


vate JUN 1.6 '61 


24b, REGISTRAR’S SIGNATURE 


Outturn £, Tana 


23. FUNERAL DIRECTOR ADDRESS 


Lee Funeral Home 300.4th st NE Wash. 


The law requires that the death certificate be ex 


‘AL OR ATTENDING PHYSICIAN: a 
1 4 may be retained by the hospital or attending physi 


i within 24 hours after 


‘ompietely filled in by the funeral 


-transit permit. Then please remove carbon 


ician, 


R: After this certificate has been signed by th 


ian and ¢ 


tending physici 


1@_at! 


ERAL DIRECTO 


TO FUN 


he burial 


State Dept. of Health prior to burial, cremation, or remoVal 


papers. Pages 1 and 


, and in any event, within 72 hours after de 


should be detached for use as t 


director, page 3 


2 
a 


be filed with the 


= 


z 
= 
se 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7160 . CERTIFICATE OF DEATH inva 42 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Becta e. STATE b. COUNTY 
Prince Georges a uanvennp. || Maryland. __ E 
b. CITY OR TOWN (if outside corporale limits, ] ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
Cheverly _ A? Hrs _||_ sz Davidsonville _ OR X- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
} ON A FARM? 
Prince Georges General Hospital ||. Patuxent.Manor a7 ves (] no T] 
. NAME OF First Middle last | 4. DATE Month Dey Yoor 

DECEASED \ es 

(Type or print) DEATH 
eS eae See ene | _6raJane 
5. SEX 6. COLOR OK RACE) 7, s4aRRiED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR JER 24 HRS. + 

lasi birthday) |"Months| Devs | Hue Min, 
White WIDOWED DIVORCED 6 June 1961 yrs. 1 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) -] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ae - 43 =i aryland = UsSeAe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Anthony od : | Helen &, Lisiewski _ as 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detos of service) 

Se SS ae ——, ges a ee ee —— 

1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and ().] é INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause te) RLM Ce 
DUE TO 
Conditions, if eny, which (b)_ jhe sas SS i = 
geve rise to immediete couse “5 
{e), steting the underlying ( OVETO 4, 
cause lest. fa (c} fA CZ 


ie 4 pier (ae , 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL sae CONDITION GIVEN IN PAR? I(e)| 19. WAS AUTOPSY 


Zz 

8 PERFORMED? 
S A _ vis [] No [J 
= [2be, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= E2 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 20f. (City or lown) (Counly) (State) 
g FREY hic: While __ Not While fectory, street, office bldg., etc.) | 

2 Bhi 19 et work [7] at work [] | 


21. 1 certify that (I) (this hospital) attended the deceased from. MP 2,, mh that (I) Gwe) last 
, and that death occured al1230, Fh the causes and on the date stated above. 


saw the deceased alive ON... 0... nse 


Bees NON A al (pgp! f] 2 ATTENDING MED. STAFF 2a CGN 
Fi Mit / (/, M———— Mp, | PHYS. x DIRECTOR [] PHYS. [_] fs, 
22e, PHYSHEIAN'S - c 22d, ADDRESS 7 
“wi (re! Dr. Bertha B. Van Gelderen, M.D 300] Cheverly Ave., Cheverly, Maryland _ 
EMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 


23a. BURIAL, 
fe) 


6- Prin bo.Gen, Hospital | Cheverly, Md.» 
IRECTOR’S ae ADR 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pawn 2.6 '61 Onttun £ Trane 


within 24 hours after 


ian and completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 s| 


nd in any event, within 72 hours afts 


ici 


s that the death certificate be e: 


be retained by the hospital or attending physician, 
DIRECTOR; After this certificate has been signed by the attending physi 


3 should be detached for use as the burial-transit permit. Then please rem 


L OR ATTENDING PHYSICIAN: The law requi 


4 may 
ERAL 


director, page 4 4 n 
i baits the State Dept. of Health prior to burial, cremation, or removal, 
fon} 


be filed wi 


> TO FUN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OTA 
7162 CERTIFICATE OF DEATH 148 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
a. COUNTY e. STATE &, COUNTY i 
Prince Georges MARYLAND Maryland SG#anmndel 
b. CITY OR TOWN (if outside corporote limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) q 
write RURAL end giva neerast town) 
Chever 6 _Davidsonville — ats ~~ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street adi CS d, STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
Prince George Seneral Hispital | Patuxent Manor Eg 
|. NAME OF First Middle Last 4. DATE Month Dey Yeer 
gg ea OF 
'ype or print) t DEATH 6) 
) 5. SEX — Bab Ce Girt CE 7, W RRIED Yazek. RTH : “|9. AGE dune IF ae ae iF ae 24 HRS. 
. c 6. DATE OF BIRT! ? 
Female OP PES 7. MARRIED Oo NEVER MARRIED] | Hos ee ais 


fey ae) Hours i 


wipoweo [_] pivorcep [_] 4s. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


UeSehe 

one |__None = | hary: . L rs —— 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
___Anths azek | Helen B ‘isi — ee re 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT siewslg._ 

(Yes, no, or unkown) | (Ifyes givewaror datesofservice) Mother Same 
|: —_ lone— = ———SS 

B. CAUSE OF DEATH [Enter only one couse per line for (o), (bl, end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: ta he 
' IMMEDIATE CAUSE (e)___ C2- Le eas. «e -_ - a: ~ 
ee DUE TO 
Conditions, if eny, which _ a ee 5 
gave rise to immediete couse oz 
(a), steting the underlying DUE TO , 
cause lest. 5 (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF I[e]/ 19. WAS AUTOPSY 
Ki ves [] no [J 
© }200. ACCIDENT WAS UNDERLYING [] | 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stete} 
rt Hour e.m. While __Not While factory, street, office Saal 
= p.in. 19 ot work at work 
. I certify that (I) (this hospital) attended the deceased from......JUN@--6--- 8 Pe i to... dMNE...L2...0 19.6] that (I) (we) last 
saw the deceased alive Sn: June... 12 19..AL., and that death occured at© ifn the causes and on the date stated above. 
222. SIGNATURE 5 22b. DATE 
a ATTENDING MED. STAFF SIGNED 
ne A Lie VG it { Mp. | PHYS. % pinector [] PHys. [] 6 Ge Lbf 
222. PHYSICIAN'S 22d. ADDRE 
NAME. (Type) hi G | A n 
ectha " anGeldeven an 1 Chen At. AVE. echty, Af, 
Zia, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHDN (City, towh or county) ata) 


Hospital heverly,Md. 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oatelUN 2 6 ’61 Cont fF Fo aaah 


ficate be exe, within 24 hours after 
bon papers. Pages 1 and 2 should 
event, within 72 hours after death. 


hysician and “> led in by the funeral 


hen please remove car! 


|, cremation, or removal, and in any 


The law requires that the death cert! 


After this certificate has been signed by the attending p! 


a 
Spe 
ice 
bt a 
Zee 
= i= 
eek 
235 
SO. 
398: 
Beets 
os ae 
eos os 
use se 
Bis » o 
aeg2s 
>= 
VF528 
& ot 
Buse 
asso 
Sea Un 
[es eof 
Bee23 
KBUS 
on 
eta 
EA. @ 
gt 
ae 
mes 
553 
Sa f= 
roan 
ovoss 
Bn ow 
VR AIS (4) 
15M 9/60 
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im 


7168 CERTIFICATE OF DEATH 5 
admission) 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Rasidenca before 


writg RURAL and fe nearest gown) 
ey oS ae | 
d. E OF HOSPITAL OR INSTITWTION (if not in hospital, give street address) 


Ca Sets 4 a. STATE b, COUNTY - 
Prmmceée weoLiges MARYLAND 
b. CITY OR TOWN {if outsida corporata limits, ] ‘¢. LENGTH OF STAY IN Ib c. CITY ORTOW! rporaie limits, write RURAL and give naarast town) 


d, STREET ADDRESS: 1S RESIDENCE 
ON A FARM; 
pt / 2 so ie ves [7] NO, 
“First Middie Lost > ‘Day Year 


oar 


sy 


= ’ 
iiepercdernt E Je ue Tho 1m AS i og ee SY b Ne Z2f 


‘SEX IF UNDER 1 YE. 


Months | Days 


R]_IF UNDER 24 HRS, 


Hours | Min. 


6. COLOR OR R. ‘(in yaars 
st_birthday) 


yrs. 


£/7. MARRIED [_] NEVER MARRIED [_] | 8 


ee DIVORCED ol } 


face 


10a. USUAL OCCUPATION (Giva kind of work | IDB. Kit 


done during most of working lifg evan if retirad) 
Be ee - a - terns 
13. FATHER’S NAME 


72. CITIZEN OF WHAT COUNTRY? 


OSA. 


OF BUSINESS OR INDUSTR' ican ak Q BIRTHPLACE LE] a - or foreign country) 


/ 14, MOTHER'S MAIDEN NAME 


S86 RAN 


(Adda AAAL 


ECURITY NO.| 17. INFORMANT 


tiyegiewarerdettca "Da LENER E TSTRA US Qeesheah mw 


- WAS DECEASED EVER IN U.S. 4 A ] >, 2, 
es, no, oF io 


MEDICAL CERTIFICATION 


7/7 OF DEATH [Enter only one cause per Fr for (a), {b), and {c).] INTERVAL BETWEEN 
raruooniwasswee, Coronary thrombosis —— 
Z X DUE TO 
Condiianey'ifany,, whieh General arteriosclerosis Yrs 


gava rise to Immediate cause 
(a), stating the undarlying DUE TO . 
causa last. o_ Diabetes i irs _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia} 19, Mer oncna 
= _ - PERFORMED? 
YES (al NO 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} ~~ (State) 
Boar am: While __ Not While factory, straet, office bldg., etc.) | 
p.m. 9 at work at work 


Zi. | certify that (I) (this hospital) attended the deceased from. May... 14th.., 199.2, toJUNe..21St 19.6 that (1) (we) last 
saw the deceased alive on Ju. e...21.st.....19.. 61, and that death occured Os 2OARn the causes and on the date stated above. 


228. 22. DATE 
ATTENDING STAFF NED 
M.D, | PHYS. fea DIRECTOR a PHYS. call 
2c. tT | ma 7 
a ge aaeseeeee 
23a. BURIAL, CREMATION, iAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIN) Town of county] {State} 


MOVAL oh 


=e mat? 


Tab. DATE THEREOF | 23c. 


6-211~4 | Lee Crematory _ 


Washington, D.C. 


25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


paTuUN ine Dios Cinttns £, 


24 FUNERAL atlOu SIGNATURE lye , 


